. . FILED
2004 FOR PROFIT CORPORATION Jan 20. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P96000068515 Secretary of State
E;E\g%aﬁn;s FINANCIAL. INC 01-20-2004 90063 026 ***150 .00
Prlncnpal Place of Eusmass - Mailing Address
999 PDNCE DE LEON BLVD 7250.5W 102 ST
STE7I9 MAM, FL 33156 US w;l"]t) o
MIAMI, FL' 331; 3" T <
> P T [T IIII T
CIC(C\ e do Lgon Biva
Suite, Apt. #, etc. S”“%fr“é‘?* e}.fuq 01132004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Numbaer Applied For
OrGL Gablgs, FL 65-0738107 Not Appiicable

Zip Country .3ZI% i3 ‘_/ CS"% A 5. Certificate of Status Desired [ §689 :?q l‘::':éﬂma'

- i —B..Name and Addrese of Current Registered Agent_____ . | - _7._Name and Address of New Registerad Agent. _
Name
CARRERAS, FRANK
7250 SW 102 STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 701
PINECREST, FL 33156
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicapie, (NQTE: Fegistered Agent signature requived when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 | © ‘Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TmE [ Change ] Addition
NAME CARRERAS, FRANK HAME
STREET ADDRESS | 999 PONCE DE LEQN BLVD 719 : STREET ADORESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-5T-ZiP
TmE [ oelete TME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ petete TLE [ Change [} Addition
NAME NAME
"~ STREET ADDRESS - STREET ADDRESS |~ : ce
CITY-ST-7P A CITY-St-7P
TME 1 etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S§T-2IP

12. | hereby certily that the |nforma ian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental regaet is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the carporation or the rece rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
g I L an a f h all other like empowered.

s frank 3. CoirocS Jon M\D‘—l (ms)wtl 8350

B PRINTED HAME OF SIGNING OFFICER OR DIRECTOR aytime Phare #




