2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _____ May 03,2004 8:00 am

DOCUMENT # Pe8000041685 Secretary of State
1. Entity Name ) 05-03-2004 91036 043 ***158.75
NEOS FINANCIAL CORPORATION
Principal Place of Business Mailing Address
468 ARTHUR GODFREY ROAD 4G8 ARTHUR GODFREY ROAD
(41 8T (41 ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appilieg For
65-0917309 Not Applicable
Zip . Country Zp Couniry 5. Ceriificate of Status Desired M geae'gi:?;ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
IS_IS%J?FEECS)I’_SE@A:‘VE Street Address {P.O. Box Number is Not Acceptable)
APT 616
MIAMI BEACH FL 33140
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. 1| am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and ntle f apphcable (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Detete TIE [3 Change [ Addition
NAME LINARES, OSCAR NAME
STREET ADDRESS | 5601 COLLINS AVE APT 616 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
e vD ﬁpelete e [ Change [ Addition
NAME CAMPO, ARMANDO A NAME
STREET ADDRESS | 468 41ST STREET STREET ADORESS
GITY-ST-7IP MIAMI BEACH FL 33140 CITY -ST-21P
THLE {7 Detete TILE [ Change  [J Addition
SRAME T T e e - - RAME — - - -
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-5T-2IP
TIMLE O3 Delete THLE . [ Change  [J Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 2 Deiete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Deiete e [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P “ CITY-ST-ZIP

12. | hereby cerlify that the infgMation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceniify that the information
indicated on this report or fulemental reporis true and accurate and that my signature shail have the same legai effect as if made under oath; that } am an officer or director
of the corporation or the refer r trusiee e wered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith\an a ith all other ltke empowered

SIGNATURE: Dseel L et L{bo\bt{ D05 - G- LHH

smNAt{aE ‘{:ﬁ'hpsn OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




