2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000049462 ecretary of State
1. Ently Name 04-19-2004 90397 004 ***150.00
DIgERSIFIED FINANCIAL AND REALTY SERVICES, o '
INC.
Principal Place of Business ’ Malling Address
555 S. OLD WOODWARD AVENUE 555 S. OLD WOODWARD AVENUE MEIE RV
SUITE 1209 SUITE 1209
BIRMINGHAM MI 48009 BIRMINGHAM MI 48009
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3258120 Not Applicable
Zip— = —Country ==7ip Colntry 5. Contificate of Stalus Desired ' ?i:g;jq :;?edci’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .- ——— - co- i Name - - : R AN
QEEJT{A, A’:IA:‘QRSP-P YSSlerE 302 o Sirest Address (P.0Q. Box Number is Not Acceptable) \
T “COCONUT GROVE'F_L 33133 - : I - o P ———— — —_
:.. “” . City FL 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of reqistered agent and titke i applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $500 May Ba
Trust Fund Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PDT [T Delete TmE [ Charge [ Addition
NAME MCDANIEL, JACKSON NAME
STREET ABDRESS 555 S. OLD WOODWARD AVE., STE 1209 STREET ADDRESS
CITY-ST-2P BIRMINGHAM M| 48009 CITY-ST-2IP
TnE 3 pekete TmE [1Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2P
TELE {1 Delete TLE [ Change [T Addition
HAME L NAME
STREETADORESS | — e T CSTREETAGDRESS [~ T T T T I
CiTY-ST-2IP CITY-ST-24P
TRLE CF Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-2IP
TME {1 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certity 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 corperation or the receivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmengivith an address, with alt other like empow, .
H
/ MM l / )593-0 775
7 = —7 J

SIGNATURE:
Daytime Phane #

IGNATURE AND TYPED OR

INTED NAME OF sucyﬁa OFFICER OR DIRECTOH
v




