FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQE‘:NEJJ:’AENT # P97000047241 01-20-2004 90063 033 ***150.00
. I
H.S. FINANCIAL, INC.
Principal Place of Business Mailing Address NIVUNLI WY
1901 FLOYD ST 1901 FLOYD ST
SARASOTA, FL 34239 SARASQTA, FL 34239
= P s s 0 AT AAE A
Suite, Apt. #, etc. | Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For
65-0768437 Not Applicable
Zip . Country Zip Country 6. Certificale of Status Desired () gg‘:?qgg:;"onal
T 6..Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name B
SILVERSTEIN, HERBERT Y e e e
864 FLOYD ST, StHTEA reel Address (P.Q. Box Number is Not Acceptable
SARASOTA, FL 34239 ALY Elomd S
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatre, typed ot prinled name cf regrstered agent and title it applicabls, {NOTE: Registered Agent signaturé required whan reinsiating) DATE
-« FILE NOWIlI FEE 1S $150.00 8 Llection Campaign Fnancing $5.00 May Be sl
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees <
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE N(‘,hange [0 Aqdition
NAME SILVERSTEIN, HERBERT HAME
STREET ADCRESS | 1964 FLOYD ST, SEHFE-Ar— smeeranoress | \Q DN Ciom A SN
CITY-ST-2IP SARASOTA, FL 34239 CITY-51-21P
e [ Delete T Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE T Delete TE [ Change [ Agdition
NAME ’ NAME
 STREET ADDRESS o ) STREET ADDRESS
av-st-ie |0 ' - se— e T Ragrap T e e - : .- i
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P P
TNE [ Delete TITLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIry-1-2IP . CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5i shall have the same legal effect as if made under oath; that | am an officer or director -
__.bf the corporation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empow .

SIGNATURE:

Wiz AWI-3L4-139)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phone ¥




