i

- -

w P FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # P99000002037 03-24-2004 90014 018 ***150.00
. Entity Name )
FINANCIAL SCIENCE, INGC. S~
Pvinpipal Place of Business Mailing Address
8567 CORAL WAY 8567 CORAL WAY
PMB 330 PMB 330 44020283
MIAMI, FL 33155 : MIAMI, FL 33155
s ST ARG MR AR
Suite, Apt. #, elc. Suite, Apt, #, ete. 03162004 Chg-P CR2E034 (10/03) ‘
City & State City & State 4, FEI Number Applied For
65-0886734 Not Applicadle
Zip Country Zie Country 5. Cenificate of Status Desired | gi'z:a‘sql‘;rd::’"ma'
" 6. Name and Address ot Current Registered Agent - N -“7. Name and Address of New Registered Agent
- Name .
MATLIN, LUZ
8567 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
PMB 330
MIAMI, FL 33155 )
City FL | Zip Code

8. The above named entity subrrits 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
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agan! signature requirect when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekte e vice PlesipLal XChange (] Addiion
NAME MATLIN, LUZ M NAME Lyl M. MATLIO 26
STREET ADDRESS | 8567 CORAL WAY, PMB 330 STREETADDRESS | R d 7 Cod vk - [N A - w 3
cmv-sT-2e | MIAMI, FL 33155 CITY-5T-2P M A x> 13 ZI”
TLE 0O Derete TITLE Pree s ine a b [ Change &dduinn
NAME NAME 6&( And M AT A E
STREET ADGRESS SHENOES | oy Cofd L 1Yy # 320
CTY-ST-2P Ciy-ST-2IP M A oA 33
- ML - e Tt~ e -Clogete- ~ g - | ~emm= - - . - [ Changs -+ ~[=Ynadition |~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP © § cmy-stap
MLE b O pewte TITLE [ Ghange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
ITLE O pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IF CITY-§7-2P

12. | nereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 1 19.07$3)(i), Florida Statutgs. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
of the corporation or the receiver or trustee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdeaam, with all other like empowered.,
8- Jbrod  [205) e 0237
Date N

SIGNATURE: \Dny\imeF'hune#

SI»GNA?hE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




