2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

A

DOCUMENT # P97000102167

1. Entity Name

CALVARY FINANCIAL, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 017 ***150.00

Principal Place of Business
5950 W. OAKLAND PARK BLVD.

Mailing Address

5950 W. OAKLAND PARK BLVD.

SUITE 105 SUITE 105
B'g. LAUDERDALE FL 33313 FgRT LAUDERDALE FL 33313
u .

94026384

2. Prmmpal Place of Business

zel PRIy

3. Mailing Address
Aok Pl

il

[

320 3304¢

S

SI:JI{ Apt. #, etc Suite, Apt. #, elc. MOQORE CR2E034 {1 1/03
S 555 Sy e pop-
City & Staje City & St 4, FEI Number Applied For
MM /CL- Vf&%z FZ/ 65-0803178. Not Applicable
Zip Coumré an Country 5. Cerlificate of Status Desirad [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, RODNEY W
200 NW 15 STREET
POMPANO BEACH FL 33060

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Tty w Braens —1253pontt

1345 hery

Signature, typed or printed name of registered ag‘nt and litha f apphcable

{NOTE. Rogistered Agenl signaturé required when reinstaiing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND CIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD {1 Deete TITLE O crange ] Addition
NAME BROWN, RODNEY W NAME
STREET ADDRESS (200 NW 15 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-8T-2IP ,
TITLE SD [ Detete TITLE Change [ Addition
e MCDANIEL, SUE ANN Nave glfgé .Saé! 44//1/ 4 ot
STREET ADDRESS | 200 NW 15 STREET STREET ADDRESS /7_57_5’ /?/
Cv-sT2P  |POMPANO BEACH FL 33060 CirY-S1- 2P 2, FL F3470
TILE vD 3 oetete TITLE [ Change  [J Addition
NAME  |HILL, ETHEL M_ e e e _ R P NamE _ e _ . _ _
STREET ADDRESS | 200 NW 15 STREET STREET ADDRESS
CmY-ST-2P | POMPANG BEACH FL 33060 Giry-53-2p ’
THLE VP Nnelete e [JcChange  [] Addition
NAME SIMPSON, DARRYL NAME
STREET ADDRESS | 210 NW 15TH ST STREET ADDRESS
CIFY-51-2P POMPANO BEACH FL 33060 CITY-ST-2IP
NE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE {J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5F-2IF CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filin

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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with.an address, with all other like empowered,

SIGNATURE:

ey Wl Boacr— s baet—

Bfos vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




