. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # P93000057320

1. Entity Name

800 FINANCIAL CORPORATION

Secretary of State

08-22-2005 90061 045 ***158.75

Principal Place of Business

10034 NW 46TH ST
SUNRISE, FL 33351 US

Mailing Addraess

10034 NW 46TH STREET
SUNRISE, FL 33351  US

JUvoLDaIb

2. Principal Place of Business

3. Maiiing Address

AR EN

Suite, Apt. #, etc.

Suite, Apl. #, glc.

08112005 Chg-P CR2E024 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0429225 Noi Applicable
“p Country Zip Gouniry 5. Certificate of Siatus Desired $8.75 Additionat
Fae Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA MARIO — " = - - . — -
10034 NW 46 ST. Street Address (P.0O. Box Number is Not Acceptabie)
SUNRISE, FL 33351
City FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatwre. lyped of printeo name: of registercd agent and tide il applicabie

{NOTE"* Regrstared AGont S:ONature raGured: whon 1enstabng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMND DIRECTORS IN 11
TILE P 1 Delete TME I Change [ Addiion
HAME GARCIA, ELBIO MARIO NAME
STREET ADDRESS | 10034 NW 46 ST STREET ADDRESS
CITY-51-7P SUNRISE, FL 33351 CInY-S1-21P
TITLE \Y M&Igte TLE (O Change  [] Addition
NAME GARCIA, ELBIO NAME
STREET ADDRESS | 10034 NW 46 ST STREET ADDRESS
CHY-ST- 2P SUNRISE, FL 33351 CITy-§1-20P
TITLE 5 I Detete TITLE [ Chiange ] Addition
NAME GARCIA, DELIA NAME
STREET ADDRESS | 10034 NW 46TH STREET STREET ADDRESS
crv-st.ze —LSUNRISE; FL 33351 - - fomvsre —f —— —- - - - —_—
TILE O pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P
TITLE O peete TITLE [ Change  [T] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | nereby certify that Ihe information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this repart or supplemental report is true an

accurale and that my signature shall have the same legal effect as it made under oath; that | am an offiger or dlreclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachrment with an address, with all ather ke empowered,

(’G

SIGNATURE:

l?[or fﬁ)?v% 7y

—
SIGNATURE AND TYPED OR PRINTED NAME OF 5iGN ER OR DIRECTDR

4

Date J \Dannm ong %

/



