2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
EHE ? )

DOCUMENT # P97000078116

© ity Name Secretary of State

TOWERS FINANCIAL, INC.

Principal Piace of Business Marling Address

1790 W. 49TH ST. 1780 W. 49TH ST.

SUITE 3ol SUITE 301

2. Principal Place of Business | 3. Mailing Addiess ﬁ

[ Suite, Apl. #, elc. Suite, Apt #, atc. 15t MOORE CR2E034 (10’04)
City & Staie City & State 4, FEI Number Applied For
65-0830860 Not Applicable
2p Country ap Counlry 5, Cerlificate of Status Desmred ) ?e.-ae'fz? mﬁid‘;ﬂona‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Srreat Address (P.O, Box Mumber is Not Acceplabie)

Eity FL T Zip Code

B, The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATLIRE
Seralun, b oed o ponlad narpe of egsterad agent and tile i aprlcat i {NOTE Ragisierad Agent sigralutt reguired when e nstanng ! DATE
I
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Feﬂ; Wili Be $550.00 Trust Fund Centnbution []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete F ik . —— [ Charge  [J Addition
Nae TORRES, OFELIA M s : i }UDQEIGG.{;‘TS?% i4 .
STRELT ADDRESS | 9021 N.W. 150 TERRACE STREE] ADCPESS A307/05-E0025-024 150,00
CiTY-ST-2IP MIAMI FL 33018 Oy 512
Tt i»] [ celete TiLE O Change [ Additlon
HAME GARCIA, JOSE L NAtaf
SIREETADDRESS [ 21352 8.W. 94TH COURT STRELTADCRESS
iy st P MIAMI FL 33189 CITY ST-21F
e M Detete Witk [ change [ Additlon
NANE H MANL
STREE] AGDRESS STRLE] ABOKESS
Ciit-51- 4P CHY ST 2R
ML 3 Cetete NTE ) Change [ Addilion
NAM{ NARAE
SIREET ADDRESS STHEE] ADLRESS
Cify-ST-29 Ol si- 3k
TILE [ pelete Ihf Ichange [ Addition
NAME b NALE
STREFT ANDRESS SIRELT ADDRESS
oY -51- 4P CITY-S7 IiP
e £ pefete e [Jchange ] Addltion
MAME NAME
STREET ADDRESS CIREET ADBRECS
Clly ST-2IF oIlY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further ceriify that the information
indicated an this report or supplemental report I1s true and accurate and that my signature shall have the same legal effect as 1t made under oath; thalt am an officer or director
af the corporaticn of the recever or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher ke empowsred

SIGNATURE: %Momcm or D%/jﬁ /f’o\’(é’ A %ﬁgaj} Or Daw:ea%g .é;/




