2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) .

FILED
Mar 05, 2004 8:00 am

'DOCUMENT # P97000078116,*

1. Entity Name:

TOWERS FINANCIAL, INC.

*  Secretary of State

02-23-2004 90022 033 ***150.00

Principal Place of Business Maiiing Address
1790 W. 49TH ST. 1780 W. 49TH ST..
SUITE 301 SUITE 301
HIALEAH FL 33012 HIALEAM FL 33012

2. Principal Placa of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State . FEI Number Applied For
65'0830860 Not Applicabia
zp Couniry Zp Country 5. Cenificate of Stats Dasired  [J fg gfq Sddional
8. Name end Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name e e PR
?gﬂpgmg ]g-INHgE-?VICE COMPANY . . Straet Address (P.C. Box Number is Not Acceptable)
T T TALLAHASSEE FL 3230152626 =~ 7T T e s e s Seas e
e ™ i'-'—L_ Zip Code

the obligations of registered agent.

SHSNATURE

8. The above named entity submits this stateman for the purpase of changing its registered office or registered agent, of both, in the Siats of Florida. | am familiar with, and accept

Signanse. iyped of ponted nama of reg:sreded a0 and Libe it apphcable.

{NOTE: Regitimso Apenl sighatueg recued when ronsiang)

CATE

$5.00 May Be {
Added to Feas N

K < .

8. £lection Campaign Fi Fnan ng
F Trusl Fund Conlnbuﬂo

El . =3 ,‘_A

- e -

OFFICEHS AND DIFIECTDHS R B “"ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN He=
" D Deete me v Cchange [ Addition
T_ORRES. OFELIA M NAME .0 ¢
9021 N.W. 150 TERRACE STREET ADDAESS - -
MIAMI FL. 33018 i CaY-ST1- 2 . LA
TmE; oot T T * O e e JChangs  LJ Addilion
N GARCIA, JOSE L NAME
STREET ADDRESS | 21352 S.W, 94TH COURT SIREET ADDRESS
CiTy-ST-2P MIAMI FL 33189 CITY.ST- 2P
TME [ Delete THLE O Chenge ] Addilion
" STReEvADDAss [T TT T o STREET ADDRESS
crvv-s1-26 cv-sT-zp ] . - [ =
e O eite e Do Do
NAME
STREET ADDRESS
CiY-St-27
O Delete TME [ Change 1 Addition
NAME
STREET ADDRESS ) . .
ory-st-zp e o
. - 03 bete ME £+ D Cmnue l:l Adilan
L s RAME 37050%
‘ smarrmnncs R SR e STREET ADORESS | -
;cm'man ﬁ LR ty-§1-2p e .
r 12 1 hereby cem{% that Ihg infarmation supplied:with this filing ddes. pot qualify for the exémption stated.in Sectlon‘1 19, 07&3(')' Florida Statutes. | further certify that the information ™
-"-indicated or this report of supplemental report is true’and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
. -.-of the cofporation or.the receiver of trustea’'empowered to Bxecute this reporl as required by Chapter 507, Florida Sta:utes. and that my.name appears in Block 10 or Blo-ck 11 it
'3:‘ changad oron an aﬁachment with an addre/s-mh ali gthet like empowered ! Vg o 4
SIGNATURE: ',.; / d/y :i///ﬂ/ “305% qﬁé: Yas

HEW .wmmmmmmnmm

Daytme Fhone »

7



