FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000026442 05-02-2005 90567 033 150.00
1. Entity Name
ADVISORS FINANCIAL CORPORATION
Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD. 5434 W. SAMPLE ROAD
SUITE # 39 # 239
FORT LAUDERDALE, FL 33309 US MARGATE, FL, FL 33073 US
e S AV AR EETAT
4613 North University Drive 4613 North University Drive
et oy o et 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
Coral Springs, FL Coral Springs, FL éf‘//ﬂ?j/f/ Not Applicable
32:;%67 SOSU"‘"Y Filp Bosuntry 5. Certificate of Status Desired a ?g'zisgﬂma'
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
DOMBROW, ALLAN B Street Address (F,0. Box Number is Not A b
3601 W. COMMERCIAL BLVD. N N 0 25 e 4553 Acceptatle)
SUITE # 39
FORT LAUDERDALE, FL 33309
ey Coral Springs FL I %OCBDE;S

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fie if applicabis (NOTE: Registered Agenl signabwe required when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . J Delete TiE [Achange [ Addition
RAME DOMBROW, ALLAN B HAME
SIREET ADDRESS | 5434 W. SAMPLE ROAD # 239 STREETADRESS | 4613 North University Drive #237
CITY-ST-ZP MARGATE, FL 33073 CITY-ST-2IP Coral Springs, FL 33067
THILE D 2 Dalete TITLE [Chenpe [T Addition
NAME DOMBROW, ALLAN B HAME
STREET ADDRESS | 5434 W, SAMPLE ROAD # 239 STREETADDRESS | 4613 north University Drive # 237
CITY-S7-2IP MARGATE, FL 33073 CirY-St-2P Coral Springs, FL 33067
TITLE 5 [ Detete TILE CChange £ Addition
NAME DOMBROW, ALLAN B HAME
STREET ADDRESS | 5434 W. SAMPLE ROAD # 239 smeeTanoress | 4613 North University Drive # 237
CITY-57-2P MARGATE, FL 33073 ciry-s7- 2P Coral Springs, FL 33067
TITLE T O Dalete TITLE [Fctange [ Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 W. SAMPLE ROQAD # 239 STREETADDRESS | 4613 North University Drive # 237
CTY-$1-2IP MARGATE, FL 33073 CiTy-S1-21P Coral Springs, FL 33067
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS  STREET ABDRESS
CITY-5T-2p CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2ZIP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver stee empowered Lo execulp this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aflachment with ddress, with all other likgf empowered.

SIGNATURE: A B Lo b %%5 5y ITTEL57

s:smrum* PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytma Phoce 8

~




