+

2004 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

"DOCUMENT # P95000000743 ecretary of State
1. Entity Narmne
g 04-15-2004 90014 007 ***150.00
SAVAGE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
6546 VIA REGINA 6546 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Applied Fer
' 65-0559929 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O ?g'gg_“ l.:\i:ied;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
I —-gﬂz%gAgl’_RﬁgrE%HHEét T ) T l Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
BOCA RATON FL 33433
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 Floriga. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and iitle if applicatle. {NOTE: Registerea Agenl signature required when reinstating} DATE
9. Eléclton Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DSRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete e [dchange [ Addition
NAME SAVAGE, ERIC S NAME
STREET ADDRESS | 6546 VIA REGINA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TITLE D [ Delete TITLE ] Change ] Addition
NAME SAVAGE, ERIC S NAME
STREET ADDRESS (6546 VIA REGINA STREET ADORESS
QITY-ST-7IP BOCA RATON FL 33433 CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
- STREETADDRESS - [ e o et = - e e oo e R - STREET ADDRESS  |-memmvs  om - e e — . R e ERI
CITY-57- 2P CITY-ST- 2P
ITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP § oiy-stoe
FILE 3 pelete TITLE ' [Jchange £ Addition
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CiTY-S7-ZIP GITY-ST-ZP
TiE £ Delete TME [(dChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes_ | further certify 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 cath; that | am an officer or director
of the corporanon owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ther like empowered.
/13 [oy /@//7 220N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phonia #

SIGNATUR




