2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) | | FILED

DOCUMENT # P99000032616 Apr 11, 2005 08:00 AM
1. Enty Namo A Secretary of State
INKERS FINANCIAL GROUP, INC,

Principal Place of Business ‘ B Mailing Address
5900 JOHNSON STREET - 5800 JOHNSON STREET
e e H“N“) M ’I))' m)) n’” Ilm Ilm IMI “»I WI I”l’ ')lll lmm " l"l
2. Principal Place of Business_. =~ 1 8. Mailing Address " -
Suits, Apt. #, etc. - Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State T " City & State o 4. FEI Number j Applied For
| 7 65-0929251 Not Applcains
Zp Country Zp Country 5. Certificate of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current%:ajl?.tsredﬂent ) 7. Name and Address of New Registered Agent
- o ) - - Name )
é%%%&“ggi\i STREET Strest Address (P.O Box Number is Not Acceptable)
HOLLYWOOQD FL 33021 :
City FL I Zip Code

8. The abave named entity submits this staterent for the  purpose of changing ars reg:stered cffice or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad of ponted nama ol ragstarad agent and Title f appleabk (NOTE Regisiarad Agent signature requirad whan reinsiating) . DATE

F“'E NDW'“" FEE. iS $1 50 00 PRl 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrusiFund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, B CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
ILE PD e Change Addit
ol VBRA. AUDY O petete m UU{J' UUE%E'@SS 93 O change [ Addition
STREET ADDRESS 5900 JOHNSON STREET - STREFT ABGRESS 04/12/05-80002~009 150,08
crv-sT-Z¢ |HOLLYWOOD FL 33021 _ T Y mivete
THLE 1 Delete T [Change 3 Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-8T-2p CIlY-Si-dit
— — - = - —t— —
THLE 3 Defete fie ) Change [ Addition
NAME NAKE
STREFT ADDRESS SIRLLTACDRESS
CITY-ST- 2P CiY-51 21
nie T [ Defele e [Jchage [ Addifion
NAME HAME
STREET ADDRESS SFRECT ADDAESS
CljY-ST- 2P Y51 2P
e o - 1 osiste i [ Change ] Addition
NAME MAME
CTREET ADRRESS STREET ADDRFSS
CITY-ST. 2P oy sl 19
TMTLE O pelele il T Change [T Addition
At NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1- 2P

not qualif)} for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information '
E of rate and that my signature shall have the same legal effect as if made under oath; that T am an officer ar director
F to eyPcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/6/2.005 Ust-964- 1209

SIGNATURE 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phane ¢

12, | hereby certify that the |
indicated on this raportigr s
of the corparation or the \ecli
changed, or on an attach

SIGNATURE:




