|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9300001g384.

1. Enlity Name
FINANCIAL CONCEPTS OF AMERICA, INC,

Principal Place of Business ~

- T
Mailing Address }

- FILED
Feb 08, 2005 08:00 AM
Secretary of State

320 WEST PARK DRIVE B 320 WEST PARK DRIVE
SUITE 102 SUITE 102 i
MIAMI FL 33172 - MIAMI FL 33172 |
Sulte, Aot #, etc. - - Suite, Apt. # ote. | - 15t MOORE CR2E034 {10/04)
Chy & State = City & State ! 4. FEI Number Apolied For
65-0394840 o
t Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S Name
ggéLw'\é%nJéjlﬁlg éleTE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33172
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing

the obligations of registered agent.

SIGNATURE

3 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of regrsiered agent gnd title & applcable B

NOTE Regisloroc Agent signature /equired when tenstatng)

111

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payabie to Florida Department of Siate

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TILE VD O pelete NILE [ change [ Additlon

NAME DELGADQ, JULIO NAME ‘

STREET ADDRESS | 320 WEST PARK DRIVE STREET ADDRESS HOONODE205RS

oTv-sT-2°  |MIAMI FL 33172 oy s1-7p p2/NR/A5-20074-018 150,11

L sD o O mm“l LE [l change [ Additton

NAME SHILING, JULIO M i NAME

STREET ADDRESS | 820 WEST PARK DRIVE . STREETADDRESS

CITY. §T-2iP MIAMI FLL 33172 - CIY-ST- 29

TILE FD Delete nL [ change [ Additon

NAME SHILING, LEOPOLDO A NAME

STRELT ADDRESS | 320 WEST PARK DRIVE : STREETADDRFSR

CiTY-S1-2p MIAMI FL 33172 i CITY -SI- 7P

TLE - [ Delete Tk Clchange [ Addition

NAME ’ NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST- 21 I QY SI-2p

1+LE S O Delete__ﬁ N [ thange  [] Additicn

NAME : NEME

SIREET ADDRESS STREFT ANDRFSS

ClIY-ST-2P CIT¥-S1- 3P

fITLE 3 Detete | e (I change £ Addition

NAME : HAML

STREET ADDRESS SIREET ADDRESS

CIY-SI-2IF ] CITY-ST-2IP

12. ! hereby cerﬁglthat the information TS_[JEDTieWch this ﬂling does not qualify for the exemption stated in Section 112.07(3)(D, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or. directar

of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address. with all other like empowared

SIGNATURE:

and that my name appears in Block 10 er Block 11 if

W - s Tillo M. S hiling afz/or”  (305)385-3534
jﬂ SIGNATURE AND TYPED O PRINTED Nmﬂ:r SIGNING OFFICER OR DIRECTOR 4 Clate Daytma Phona #




