Lt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000092105 N Jan 06, 2005 08:00 AM
SOUTH FLORIDA FINARGIAL GROUP, INC. i it Secretary of State
- Principal Place of Business o 7”,Eiling Address T
2561 NW 52ND STREET 2567 NW 52ND STREET
BOCA RATON, FL 33496 = US _ BOCARATON, FL 33496 US
— ' RO RO A A0
01032005  No ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p=yom— Aopied
85-0631647 Not Appiicable
- - - 5. Centificaie of Status Desired O fg'gesq";f:diﬁ"“a‘

6. tiame and Address of Current Registered Agont

KARLIN, BRUCEP ~ - B ,; ” DO NOT WRITE

2561 NW 52ND ST.

BOCA RATON, FL 33496 ' IN THIS SPACE

8. The sbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, am familiar with, and accept
the obiigations of regisiered agent. : ’

SBIGNATURE

Signature typert or primad name o registered agont and tlla if spphicadls, (NOTE Registered Agem signatuta required when feinstating DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

70 OFFICERG AND DIRECTORS __ ~ ]
e PD ' '
NANE KARLIN, BRUCE P '

S . HONCAL T2965

STREET ADDRESS | 2561 NW 52ND ST. . : T ey -
cIY- §1-ar BOCA RATON, FL 33495 ' [:EI-"’[]E'.‘J QS"‘EIJQE:P—UI:::'J 15131 ﬂ{]

TME

NAME

STREET ADDRESS
CIFY-§T-2P

me
NAME

STREET ADDRESS DO NOT WR'TE

Ty -51- 28

me T | "1  IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZP

HTLE

NAME

STREET ADDRESS
€y -ST-2P

TE

NAME

STREET ADDRESS
Chiy-ST-2P

12. [ hereby certify that the information supplied with this filing does not quaﬁfﬁf the exemp%n stated in Section 119.07{2){i). Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] empowereld ta gxecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
al f?
7

[{¢le5"  S6i-593-Po9¥ |

of the carporation or the receiver or
changed, or on an atfachment wit]

SIGNATURE:

Daytime Prone #

STGHATUI TYPED OR PRINTED NAME OF SIGNIRGOFFICER OR DIRECTOR




