2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000059291

1. Entity Name

BURNS FINANCIAL SERVICES INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90004 019 ***150.00

Pringipal Place of Business

805 SE 14 DRIVE
DEERFIELD BEACH FL 33441

Mailing Address

805 SE 14 DRIVE
DEERFIELD BEACH FL 33441

4019082

2. Principal Place of Business

3. Mailing Address

Ml

A

Suite, Apt. #, elc.

Suite, Apl. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0851279 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg;“;g' 1“2$EYD3 7 . Street Add.r-ess.(P.O. Box Number is Nat Acceptable)
DEERFIEELD BEACH FL 33441
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. Typea oF printed name of regisiered agent and title of appicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added fo Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelete TILE [J Change  [] Addition
NAME BURNS, MARY C NAME

STREET ADDRESS | 398 W. CAMINO GARDENS BLVD., SUITE 108 STREET ADDRESS

CITY-ST1-2IP BOCA RATON FL 33432 CITY-ST-21P

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE 7 Delete THTLE [Jchange [ Addition
NAME NAME
~STREET ADDRESS -|~ - — - - e B - STREET AGDRESS [+ ~= == = = e e e
EIY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-51-2IP

MEE 3 pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F l CiTY-ST-21P

of the corporation or the receives-r
changed. or on an attachme

SIGNATURE:

all otHer wered.

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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w#ared to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

5/1<7M

¥ SINATURE mn/ﬂ?sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ T Dae

Dayiime Phone #

/




