2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000070884

1. Enitity Name .

PROVIDENCE ESTABLISHMENT FINANCIAL, INC.

Principal Place of Business . - MeililirﬁgrAddress

T50 WEST 68 STREET, STE. 222

lIALEAH FL 33016 HIALEAH FL 33016

2750 WEST 6B STREET, STE. 222

2. Principal Place of Business_. 3. Mailing Addrass

7 FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR

Il

|

Suite, Apt. #, etc. B ‘Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEINumber __ Applied For
65-0940276 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
T T R Name ) T

CHIRING, LUIS F
7851 N.W. 160 TERRACE
MIAMI FL 33016

Street Address (P.O. Box Number is Not_A_cc'eptébfe)

City

FL ! Zip Code

8. The ebove named entity submits this statement for the purpose of changing Its registered office o registered agent, or Both, in the Staie of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE _ — —

Signatura, fyped of piinted namo of registered agant and bie ¢ aophicakie

TNOTE Registerad Agent sigratuta ietured when remslalng) DATE

After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Addedio Fess

10, - B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
niLe D T - 3 Gelete un [Jchange ] Addilion
NAME MANQUKIAN, RICARDO V HAME

STRIET ADORESS | 3663 SW 8TH STREET, SUITE 210 STRLET ADDPESS

Ciy-ST-21P MIAMI FL 33135 ciry-50-2F

1HiLe PD O pelete unE BRI S A [ Change [ Addition
KM CHIRING, LUIS F AN oy H'J;J?i[}édéfaggﬂ SO0

TIREET ACORESS | 7851 N.W. 180 TERRACE STREET ADDRECS 12 -allne -1 Ui

Y- Sl-21p MIAMI FL 33016 iy S1-7iF

Tine - - Tl Qelete Bt (1 Change [ Adctdion
NAME NAMF

STREET ADDRESS SIREE] ADDRESS

CIY- ST 2P cie-stap

T o - (3 Delete I [l Change [ Addilicn
MAME NAMF

STREET ADDRESS - - - SIREEN ADTRESS

CiTY-sT-2p CHY-51- 2P

[0 ) - T Delete - TN [JChange  [] Addition
NAME NAME

STREET ADDRESS SiRHLT ADDRESS

CITY§T- 2 ny-s1.ap

Lt [ palate e [J change [ Addition
BAME RAKIE

“TREFT ADDRESS SIREET ADDRESS

iy ST-ap THY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(T), Fiorida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shalj have the same tegal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execulethis repart as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1¥

changed, or on an attachment with an ress, with all other lik

SIGNATURE:

powered,

Davtmo Phana ¥




