2004 FOR PROFIT CORPORATION  — FILED
ANNUAL REPORT (AR) “””’ Apr 07,2004 8:00 am

DOCUMENT # P99000100680 - ecretary of State

1. Eniity Name
. 04-07-2004 90345 049 ***150.00
FRANKLIN FINANCIAL CENTER INC.

Principal Place of Business Mailing Address
2911 E COMMERCIAL BLVD 3333 N.E. 34TH STREET 1 q UU Gl
FORT LALJDERDALE FL 33308 STE 305

FORT LAUDERDALE FL 33308

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0963415 Not Appficable
b Country Zip . Country 5. Cerlificate of Status Desireg O $8'75 Add"'“"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o meeE i e e e — [, cewo|—Name _._ = .. _ e e - - — =
O'DONNELL, EDMOND .} ‘
3333 N.E. 34TH STREET Street Address {P.Q. Box Number is Not Acceptable)

*  STE 305
- .FORT LAUDERDALE FL 33308

3T . City FL Zip Code

L L

he above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligations of registered agent.
iy

I8,

A
SIGNATURE —_~
e Lt Signature. typed or printed nama of registered agent ano Lite if applicable. (NOTE: Registered Agent signature raquired when reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. 0O Added to Fees

10. - * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Deleie TILE [J Change  [T] Addition
NAME O’'DONNELL, EDMOND J NAME

STREET ADDRESS | 3333 N.E. 34TH STREET STREFT ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-57-71p

TITLE S [ Delete TILE [Jchange [ Addition
NAME ODONNELL, MARY ELLEN NAME

STREET ADDRESS (3333 NE 34TH STREET STREET ADORESS

- CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S7-2IP )

TITLE ] Delee LE ) [ change 3 Addition
~NAME T e ——— e e r Tattmmeml eme e e NAME=mor— e == % e — - - -
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-SF-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ,

TITLE 3 pelgte TLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTy-5T-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered. .

SIGNATURE?” ot Wg.@’ ovnitly Yoy 94-639-1593

SIONATURE AND TYPED OR FRI NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phone #




