FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V59922 05-26-2005 90028 012 ***150.00
1. Entity Name
FINANCIAL CENTERS INC.
Principat Place ot Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
707 707
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s T s a5 ERRER AR IR v
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0351673 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired O Eeae-g?qlﬁ?edc;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name I
SIMON, TOBY : Ta -
3300 UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Acceptable)
707
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed Ot urinled name of regisiered agent and Lie il applicable {NOTE: Reprstered Agent signalure reaused when ranstating) DATE

FILE NOWI! FEE IS $150.00 9. Elpction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Centribution. O  AddedteFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0O oelere TNLE [ Change [ Agdition
NAME SIMON, TOBY NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2IF CORAL SPRINGS, FL 33065 CITY-$7-2I7
ITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-3p CITY-ST-2IP
TILE O oetete TITLE [ Change [T Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-S1- 1P CITY-5T-2IP 3 ) ) -
TIiLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T-21P

12. | hereby cedify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort 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 recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowered.

SIGNATURE: :1&6_ AWW S:/; Dejof"

"
SIGNATURE ANP rwé’ OR pnm-rfn e OF SIGNING OFFICER QR DIRECTOR Date Dayiime Pigne #




