FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

~___ ANNUAL REPORT — Secretary of State

1. Entity Name

FAMILY AND FRIENDS FINANCIAL, INC.

Principal Place of Business Mailing Address -

C/0 STEVEN R. WEINSTEIN, ESQ. C/0 STEVEN R, WEINSTEIN, ESQ. eUuo q ? 1 7

201 5 BISCAYNE BLVD STE 2000 201 S BISCAYNE BLVD STE 2000

MIAMI, FL 33131 MIAMI, FL 33131

o S A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01182005 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

ao - \L-\( p § '-3‘9-) \\» Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired | ?g'ggn‘::’g’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - T ~~ - - T - - Name T

WEINSTEIN, STEVEN R ESQ.
201 S BISCAYNE BLVYD STE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent ang ute il applicable. (NGTE. Registered Agant required when rai ing. DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (b] 7 Delete ME O changs [ Addition
NAME SUBLETT, MAGNUS J NAME
STREETADDRESS | 25 SECOND ST N STE 330 STREET ADDRESS
C1TY-57-2IP ST PETERSBURG, FL 33701 CITY-5T1-2IP
ME {1 Detete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-2P
TITLE O3 Delete TIME [ Change [ Addition
HAME - T 3§ NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-2IP CY-ST-2IP
TILE [ oelete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITy-57-21P CiTY-ST-2P
HILE ] Delete TLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
ILE O petete TTLE [l Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-28 CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘O7§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowared jp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmMan address, with all fther like empowered.

Iy MM/EW 591~ 0X 47 R45-65%

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytitra Phone #

SIGNATURE:




