2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000066068 ecretary of State
1. Entity Name 04-05-2004 90388 004 ***150.00
SOUTH FLORIDA FINANCIAL CRIME PROFESSICNALS,
INC. . )
Principal Place of Business . Mailing Address T ST K -
7851 NW 169 TER - P.0.BOX 28176 o A L ARUIRUTE
MIAMI Fi. 33015 . B HIALEAl‘! FL 33002 - L. ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number [ TApplied For
! 65-0909313 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?g';gﬁ?e‘g“c”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 ?&EZﬁt\fEZ“.B%RTLé}‘NDO A Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL ] ZoCoce

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

SIGNATURE
Signaturg, typed or printed name of registerad agont and fitls f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (] Added to Fees
n, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE 1 PSTD ) O pelete TILE [Jchange [ J Addition

NAME™ GONZALEZ, ORLANDO A NAME

STREET ADDRESS | 7851 NW 169 TER. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-7IP,

TIME M 1 Dejete TLE [ Change [ Addition

NAME LEON, LILLIAM NAME

STREETADDRESS | 7851 N.W. 169 TER. STREET ADDRESS

CITY-§7-2IP MIAMI FL 33015 CITY-ST-ZiP

TIE 1 Delete L O Change [ Addition

NAME ) Name_ | o " _
“sTAgETADORESS | 0 T - h ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE : [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST. 2P CITY-ST-ZIP

1IME 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

THLE [ Deletz ML [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exerngption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the informaton
indicateci on this report or supplemental report is true and accurate and that my signature shali 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot {ike emqpoweread.
SIGNATURE: 33/@ 205-8S6-766S
Lo DJ_ Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED im% CF SIGNING OFHCER OR DIRECTOR




