2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # B950L0047957 Feb 02,2004 08:00 AM
1. Enuly Name Secretary Of State

FINISH LINE INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

21011 JOHNSCN ST 3593 S.W. 173RD TERR

SUITE 102 MIRAMAR FL 330239

PENBROKE PINES FL 33028 us

us
Suile, Apt. #. ete, Suile, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & State City & State 4, FLi Number Appied Fon:

65-0591083 Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desyred ﬂ ?ea‘;gg Sgﬁcnai

€. Name and Address of Cutrent Regisiered Agent 7. Name and Address of ﬁéw??egislered Agent

Name

ALIBRANDI, ENZO -—

3593 SW. 173 RD. TERR Strest Addrass {P.O. Box Number is Not Accsplable)

MIRAMAR FL 33028

City ' — FL ! Zip Code

8. The above ramed entity subrmils this staternent for the purpose of changing ns registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and agcept
the olbgations of registerad agent.

SIGNATURE R = ae .
Signalues. tyoed o prnted name of regrsterad agan and file 4 anplcable {NGTE. Registared Agen! signatura requirad when sainstasng) DATE
FILE NOWH! FEE IS $150.80 ' . , .
. \ 9. Election Campaign Financing X

After May 1, 2004 Fee will be $55Q.GQ - Trust Fund Contabztion. ] .?dsde?ﬁ(:ohéiifa
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
1313 P 1 Detete %2 [ Change 3 Addition
HAME ALBRAND, ENZO MAME UEQBBDBESEBB
STREEY ADORESS {3593 S.W. 173RD TERR STRECT ADDRESS: 0270270 4—813388—53 4 '1 58.75
TIY-ST-2P MIRAMAR FL 33023 CITY-ST-Zip o "
TRE VP 7 petete HILE T1Change [ addition
NAME ALBRANDI, PAULA HAME
STREETAQDAESS {3593 S.W. 173RD TERR SYRELT AGDRESS
Giry- §7- 219 MIRAMAR FL 33023 CHY-ST-2I8 o L
TITLE O petere TITLE Flchange [ Addition
HAML NAME
STREET AQDAESS SIREET ALBRESS
CITY-ST- 2ip § owestae B ‘
THE 1 Delete TRE 7 Change [T} Addition
NAME HAME
STREET ADBRESS STHEET ADDRESS
CHY-ST-Zip Ty 5.2
TiLE 3 Deigte TE [3 Change ] Addiicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-IP CiTY-51-2P ]
TALE 3 peiee WILE O Change ] Adgrtien
HAME HAME
STREET ADDRESS SIREET ADDRESS
LTY-5T-ZP Y -ST- 2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(0, Fiorida Statutes. | further certify that the information
ndicated on this repont or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made Lnder oath: that | am an officer or direcior
of the corperatan or ihe receiver or irusiee empowsrad {0 sxeculs this report as requirad by Chapter 607, Flarida Statutes; and that iy name appeass n Block 10 or Biock 11 if
changed, &t on an attachment with an address, with ali othee ke empowersd.

SIGNATURE:

r oAy | LTSS SR SN P

Dol Moirnn hrrus B

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR.




