| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name "

CLIENT FINANCIAL SERVICES, INC.

Principal Place of Business " . - Mailing A.r.j.d'ress_ hE AU LU AR

915 MIDDLE RIVER DR - 915 MIDDLE RIVER DR

SUITE #500A SUITE #500A

FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US

s v NIRRT RH
Suite, Apt. #, stc. Suite, Apt. #. etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-0774480 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired [} gg'gesqg?:;“o"al
= - -7 = §.'Name and Address of Current Registered’Agent~—~- - S e e ey N ame and Address of New Registered Agent = 7 T 0
Name
KRANOWITZ, HYMAN -
915 MIDDLE RIVER DR Street Address {P.O. Box Number is Not Acceplable)

SUITE #500A
FT LAUDERDALE, FL 33304

City FL l Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

GIGNATURE

Signature, Wped nr printed nama of registersd agent snd tide if applcahla. (NOTE: Royjistarad Agent signaturs raqursd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campa\gn Emancmg 0] $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D (1 Detete TILE []Change  [_] Addition
NAME KRANOWITZ, HYMAN HAME
STRECT 4DNRESS | 915 MIDDLE RIVER DRIVE  SUITE #500A STAFET ADDRESS
CHY-51-21p FT LALIDERDALE, FL 33304 LiTy-sT-2iP
THLE O Detete TiTLE [ Change 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TRE T Delete e [ cChange [ Addition
HAME wri— e = m e i e e o mme e e m o R HAMEL e s L L - - co- . o= -
STREET ADDRESS SIREET ADDRESS
ciry-si-2I CITY-S1-2IP
TILE [ petete TTLE [ Change 7] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-5T-2IF
TILE O bekte TILE [ change [ Acdition
HAME NAME
STREET ADURESS STREET ADURESS
CTY-§T-20 CITY-$T-21P
TiTE [ Detete TILE CIchange ] Addition
MAME NAME
STREET ADGHESS STRFET ADDRESS
CITY-SE- 211 CIY-5T-4P

12, | hereby certity that the information supplied with this filing daes nat qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated en his report or supplemental report is true and accurate and thal my signature shall have the same lagat effect as if made under cath; that | am an officer or director

of the corporalicn or lhe receiver or lrustee erppoderagdlo execule this reperl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, Mih her like empowered.
yd

y‘m»;u )Crwvm«r'}v/ "{!ﬁ/pﬁ WY-J63-6Y oM

SIGNATURE AND TYP1L;PR IMVNM’E OF SIGNING $FFICER OR BIRECTOR ate Daytime Phone ¥
b

SIGNATURE:




