' o FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # S98371 04-18-2005 90345 003 ***150.00
1. Entity Name
FLORIDA FACTOR AND FINANCE, INC.
Principal Place of Business Mailing Address b
7789 CHARNEY LANE 7789 CHARNEY LANE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US i 5 0 0 3 8 652
R s IR ARTA AR RAUAR RO
Suite, Api. 1. etc. Suo At 4. etc. 04072005  Chg-P CR2EQ34 (10/03)
Cily & Stats City & State 4, FEI Number Applied For
§5-0304728 Nol Applicable
Zip Country Ze Country 5. Cerlificate of Stalus Desired O ?g{;g:}fﬂ“ma}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ITZLERF DANIEL——nr- — =~ —_—

7780 CHARNEY LANE .. Street Agaress (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 133496

»' . » ' City FL Zip Cods

£

8. The abova named entily submits i‘l;aisAslalemem for the purpose of changing its registered office or regisiered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,” -*
" . z -

SIGNATURE M
Sigrature, iypad of puntod r':arg‘:'a‘cl ragizlerad agent and {1a it applicable. (NOTE: Ragestusa Agent mgnalute required whon rainstaling) DATE
i ‘FILE NOWIll FEE IS:_51'50.00 9. Election Campa‘sgn Einancing $5.00 way 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
iH -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TilLE P ] O petese T O change [ Addition
NAME ITZLER, DANIEL 7 NAME
STREET ADDAESS | 7789 CHARNEY LANE STRLET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST.71P
THLE [ pelets TITLE {JChange  E_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2IP
TLE 3 pelete TTLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS o L
aiv.st-pr | S R - - - : Ry S v
nie [ oelete e {7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ciry-st-zie
TUILE O Delewe TIRE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP
ILE 1 Delete TINLE [ crange [ Addition
NAME NAME:
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of Ihe corporation or the recaiver of Trustee apowerad io execute this report s required by Chapter 607, Florida Siatutes; and thal my nama appears in Block 10 or Block 11 f

changed. or on an anaﬁam with an adgjreds, with gl other like empowered.
SIGNATURE: A

Vel Thie®  oliler T4 171877

AND TYPE| INTED NAME OF SIGNING OFFILER GR DIRECTOR Dale Daytine Phone ¥




