2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000047292

1. Enlity Name
FININSERVICES, CORP

Secretary of State

03-21-2005 90068 004 ***150.00

Principal Place of Business

PO BOX 520141
MIAMI, FL 33152

Mailing Address

PO BOX 520141
MIAMI, FL 33152

" 1327 " Gibbed fond

733751

ARG EO OGO

2027 104D

Suite, Apl. #, elc.

Suite, Apt. #, elCc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lje5nﬁ') 2 Fu %mp y H/ ogé Q/OO ot Applicable
%932,& Countryoé ﬁ é‘?a% C°”n"y054 §. Certificale of Staius Desired 0 Ei.;’esqji?edc;“mal

6. Name and Address of Current Registerod Agent

7, Name and Addraess of New Registered Agent

PULIDO, JORGE A
1659 NE MIAMI GARD
12

MIAMI, FL. 33179

1
" PILTDE, JOLGE A
" ST GAEBES D

S DS TON)

FL 89324

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florda. | am 1amiliar with, and accept

Ihe obligations ¢f registered agent,

SIGNATURE

Sigratute, yaed o printed name of ragistared agent and tite if apblicable.

(NOTE: Registarad Agent sipnatuts requirad whan rainstating} DATE '

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDYDIREGCTORS IN 11

THLE P 3 Delets TITLE F Change [ Addiiion
NAME PULIDO, JORGE A NAME poLi pb J0 A

STREET AODRESS | PO BOX 520141 STREET ADDRESS / 2 27 QA 2 LoAD .

ory-si-zP | MIAMI, FL 33152 CINY-5T-2P ESTD . AL 233

T {1 Delete me ﬁC&@mﬂ ] Change acidition
HAME NAME oLt DD ﬂ Lg;s;? ;)D

STREET ADORESS STREET ADDRESS / 327

CITY- §T-2iP CITY-ST-2IP a .9 2@

TILE 1 Geleto TIME [ change [ Addition
HAME ) _ NAME

STREET ADDRESS STREET ADORESS . ’ oo
Cony-ST-2P CITY-5T-2P

JILE O pelete g O Change [ acdilion
HAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-81.21P CITY-ST-2IP

TITLE 03 Dalete TINLE O Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY -53-2P CmY-ST-2P . .-

TmE % Delzte TIE -[-Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITy-ST-2P

12. [ hereby certify that the information
indicated on this report or supple

ol the corporation os tha recerver grjtrustee ga
}30 adghe

upplied with this filing does not gue

changed, or on an altachment wi ' .

SIGNATURE: b‘(

fntal report is true and accura grand that
o7 Athi

rqr the axemption stated in Section 112.07{3)(i). Florida Statutes. | further certily that the information
y signature shall have the same legal eltect as if made under oath; that I am an offlicer or director
Vas required by Chapter 607, Florida Stalutes: and that my7appears in Block 10 or Block 111l

GNAYUH’ AND TYPED OR PRINTED NAME ORGItNG OFFICER OR D¢RECTOR

Davlwne P';u-gn

03, /; 05 (7 za)azsojﬁ

/ ¢



