2005 FOR PROFIT CORPO N FILED
R RO T CORPORATIO May 04, 2005 8:00 am

Secretary of State
P E?iWCNEmIZAENT # P04000132268 05-04-2005 90111 027 ***150.00
FINANCIAL SOLUTIONS LIMITED, INC.
Principal Place of Business Mailing Address
9222 BROAD STREET 9222 BROAD STREET 1 4 01 SB 21
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s T N A R
G5 1 BROKESN Sourd PkW}l 9.5 1 Beoken Sonis Pk’wg}lxw

&x‘rsne:zt; f;c__ e # ? ’5 w SuitisAm-J-ei 72 %= /90 04042005  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
_Boc A Retond Ft ,_[%éoﬂ- Kﬁ’hﬂ/ £ L 20~ /653 b 2— Not Applicable
: Zip‘j 317‘3/7 .:Coun n_f_s" ﬁ- Zip3 3‘,&7 Cmﬂtris- /Q‘ 5. Certificate of Status Desired (] ?esa.;esqt';?:ci!ﬁonw

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen?

Er

e Name
PROODIAN, RICH&RD M
9222 BROAD STRYET Street Address (P.O. Box Number is Not Accentable)
BOCA RATON, FL::33434

City FL I Zip Code
8. The above narned enmy submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of redidlered agent.

B .

SIGNATURE :
= Signature, typed o printed nama of registered agent and tte if applicable. {NCTE: Regrsiered Agent signature required when reinstating) ‘[JAIE
FILE NOWI-II_' FEE 1S $150.00 - 8. Election Campalgn Financing . $5:00°'May Be - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. .. - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 3; 1 Delete TMLE O change 3 Addition
NAME PROODIAN, RICHARD M NAME
STREET ADDRESS | 9222 BROAD STREET STREET ADDRESS
CITY-§T-2IP BOCA RATQN, FL. 33434 CITY-ST-21P
THE VPID. 1 patets e Ol change [ Adition
NAME KARSIN, JEFFREY. M RAME
STREET ADDRESS | 2508 NW 53RD STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CNY-ST-7P
TITLE - O Delete TTE [ Crange [ Addition
NAME Y NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
NE 3 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P P CITY-ST-2P

12. 1 hereby certify that the information suppled with this filing gfes not qualify for the exemption stated in Section $19.07({3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true ang/accurate and thgh signatume shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tnystegempawereggb execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gtf adfress, with gif othet like empowgred.
SIGNATURE: . = LF-1-65" Sl 954 o

sIGNATUREWHD TPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

Trotard SR oor=Zarl




