2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DBCEHMENT # P93000018384

1. Entty Name

FINANCIAL CONCEPTS OF AMERICA, INC.

Principal Place of Busingss

320 WEST PARK DRIVE
SUITE 102
MIAMI FLL 33172

-_lrﬂéjling_ P'\'ddress
320 WEST PARK DRIVE

SUITE 102
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

I

FILED

‘Feb 03, 2004 08:00 AM

Secretary of State

AN

l

I

Sulte, Apt. #, eic. Sutte, Apt. #, efc. MOORE CR2E034 (11/03)
Cily & State City & State I 4. FEI Number Applied Far
65-0394840 Mot Applicable
Cao y immal
e Couniey untey 5. Certificate of Stalus Desired O 2289‘;21 L’}?:ét‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name T

SHILLING, JULIO M
320 W PARK DR SUITE 102
MIAMI FL 33172

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL

Zigr Code

3. The above named entity submils this statement for the pUrPase of changing Its registered office or registered agent, of both, in the State of Flarida, | am famiar with, and accept

the abligations of registered agent.

SIGNATURE

N (NOTE. Regestarad Agent sigrature raguired when reinstanng)

B

Signature. typed or prnted name of registered agent and 1iie if applicab'lel S

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to F‘Dridﬁ Departmént oistate . Trust Furd Contriputian. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE vD 3 Delete WTLE [JChange ] Addition
NAME DELGADG, JULIO HAME WnDonaeaa

STREET ADDRESS | 320 WEST PARK DRIVE STREET ADDRESS {204 08-S R4 -00R 150,400

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP

THTLE sh ] Detete TTLE [CJ Change ] Addition
NANME SHILING, JULIO M NAME

STREET ADDRESS 320 WEST PARK DRIVE STREET ADDRESS

CiTy-5T-2P MIAMI FL 33172 CITY-ST-2IP

THLE PD ) T O elete TLE O change (3 Acdition
HAME SHILING, LEOPOLBO A NAME

STREET ADDAESS | 320 WEST PARK DRIVE STREET ADDRESS

Cry-Se-2P | MIAMI FL 33172 CTY-ST-2P

ML O3 oelete THLE [ Ciange L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P LIiy-St- 2P

TiLE 3 Delets TITLE [J change [ Addition
MNAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 Detele TITLE G ochange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby t:erti{f\{| that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3KD. Florida Statutes. 1 further certify that the informaticn
is report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

Fefin Pl I-’///f.wj

Clos)rpgo-assa

27
SIGNATURE: —'T";‘ﬂ/?ﬁ:mwm OR PRINTE

F SIGNING OFFICER OR DIRECTOR

PEAI8 Y
Dater

Daytlme Phone 4




