2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000095024

1. Entity Name

CAPITAL FINANCE OF SOUTH FLORIDA, INC.

Pringipal Place of Business
5100 NORTH TAMIAMI TRAIL

Mailing Address

SUITE 105 - UNIT 202 -
EQPLES FL 34103 LI\jéPLES FL 34105

5001 MAXWELL CIR.

T g

WLV A

2. Principai Place of Business 3. Mailing Address

i

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90336 048 ***150.00

[

DAVIS, LAUREN J~~
5001 MAXWELL CIR.
UNIT #202

NAPLES FL 34105

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0200388 Nat Applicable
i t Zi C i
Zip Country P euntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - o Name__x == oo e ame e e — —— o =N

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agont and tille if appicable

(NOTE: Rogistered Ageni Signalurd required when reinstaiing)

BATE

9. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PVYST [ Deiete TILE [T change [ Addition
NAME DAVIS, LAUREN J NAME
STREET ADDRESS | 5001 MAXWELL CIR. #202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-$T-20
AH O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIY-ST1-2P
me L _ —— o e 1 pelere. e U - - - ~ =—-- [JChange [ Addition | -
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
e 3 Datete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CIY-§7-7IP CITY-ST-217

of the corporation or the recelver of trustee empowered 1o execute this re
changed, or on an attachment with gn address, with all

other like prmp
SIGNATURE: )/J ,

P
fed.

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M««;)S/Q:M (//’\TA)‘/

IGMATURE AND TYPED OR PRINTED W SIGNINEE OFFICEA OR DIRECTOR

Date’

Daytime Phong #




