2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P99000018656 ecretary of State
1- Entity Name 04-23-2004 90271 022 ***150.00
FINANCIAL PARTNERS OF AMERICA, FLORIDA, INC. e '
Principai Place of Business Mziling Address
7320 NW 39TH STREET 7320 NW 39TH STREET
EgRT LAUDERDALE FL 33319 E(S)HT LAUDERDALE FL 333189

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Slate City & State 4. FEI Numnber Applied For

59-3562384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'ﬂionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¥ Name
?SE%NNE&/L?%HTS.?AAEA&ST J JR. Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33319

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. types or printad name of registered agent and Tt If apphcable {NOTE. Registered Agent signature requirad when reinstating} DATE
LFILE NOWIH FEEJS $15000 *. -~ ° . o
L After May 1, 2004 Fee will be $550.00, - - T G aane® - 2.0 May oo
. 'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TiTLE [J Change  [] Addition
HAME DONNELLAN, THOMAS J JR. NAME
STREET ADDRESS | 7320 NW 3STH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33319 CHY-5T-2IP
TITLE Sve _ [ Delete TITLE [] Change [ Addition
HAME DONNELLAN, VIRGINIA G NAME
STREET ADDRESS | 7320 NW 39TH STREET STREET ADDRESS
CITY-ST-IP FORT LAUDERDALE FL 33319 CITY-§1-2iP
TLE SDT . O pelste TITLE [ change [ Addition
NAME - MAYS, DOROTHY D NAME - :
STREET ADDARESS 7320 NW 39TH STREET STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33319 Ciy-sT-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TILE [ Crange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE {1 pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att all other like empowered.

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 ]
SIGNATURE AND TYPB)




