FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT S !
DOCUMENT # P97000109156 ecretary of State
03-08-2004 90029 009 ***150.00

1. Entity Name
TIRALOSI FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
A05-WiE-OAKCIRCTE PO BOX 916459
; LONGWOOD, FL 32791-6459 US )
PR [ AR AEAE ARG
G0 el A AVE. - |
uite, Apt. #, efc. uite, Apt, #, etc, P CR2E034 (10/03)
T’fﬂt Q;Q/ S L 01292004 Chg
City & StagA]TE w I’F ’ City & State 4. FEI Number Applied For
59-3483985 Mot Applicable
Zipg'é_", ( (0 Co[ujtg ﬂ, “p Country 5. Cerlificate of Status Desired O Ei‘gil‘;;‘ﬁm“a‘
T - 6. ?d;mé an; Address <;f Currarm ﬁegistered Agent 7. Name and Address of New Registered Agent
N
TIRALOS!, MARK R :me LARE. AT RALAS!
~BFHEE-OAICGIRELE treel Adgress (3.0, B i eplable}
~LONGWOOBF—92779~ el ss’.%vg LA ™
ALTH#oTE SIS | FL
FLL 7574

8. The above named entity submilts 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 |

csomnne AN, 7 il MU AT HOALS) 9904

. 5i6nuture. iypud or prnn;’nd-nama of registerou agent an itk '}/uppkcabla. (NOTE: Rogisteredt Agent signaluns reguired when reinstating: DATE
A% FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fres
10., - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D I Bate TME DHChange [ Additicn
e TIRALOS!, MARK R v MRK K, 7 //@%4% /
STREET ADDRESS | 409 WILD OAK CIRCLE swet woness | §bf JOOGLAS FVE.
CITY-ST-21P LONGWOOD, FL 32779 CITY-S7-2IF L?%/fiﬁ/d 7= \f/%//Ué‘-S‘ , /CZ " 3(; 7/&
TITLE 3 Delete TITLE " [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-70 CITY-$T-ZP
TITLE ) Detele TILE [dchange [ Additicn
THAME i - NAME -~ :
STREET ADGRESS STREET ADDRESS
Y- ST-7IP CHTY-ST-2P
TImE T Deteta TILE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CY-ST-2P
ME £ petete TIME I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITYSTS TP CITY-ST-ZP
e O paiste THLE [ Charge 3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X), Florida Statutes. | further cenify that the information
indicaled an this raport or supplemenial seport is ue and accurate and that my signalure shall have the same legal eflect as if made under cath; thal | am an officer or director
of the carporation or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes: and Ihat my name appears in Block 10 or Block 11t
changed, or on an attachment wii? address, with all ofher like empowered.

SIGNATURE: . WK LT A T~ I0F aorlbid-olel

SIGNA E AND TYPED OR PRINTEL NAME OF Sﬂ?ﬂNG OFFICER OR DIRECTOR Date Cuytime Fhore &




