2005 FORA PRSELTR%%%%QI_RATION FILED
NNUAL RE Mar 26, 2005 08:00 A

DOCUMENT # H92604

1. Entty Namo Secretary of State
FINAM CORPORATION

Principal Place of Business - l\"l_aﬁng_ﬁ-\ddress T __ o

3250 N, 37TH STREET i 3250 N. 37TH STREET

HOLLYWOOD, FL 33021 _ HOLLYWOOD, FL 33021

e |V ARIEAR ORI

03242005 No Chg-P CR2E034 (10/03)

DO NOT WR|TE IN THIS SPACE 4. FEI Number Apphed For
59-2617502 575 No-t Applicable
D = Additional

Fee Required

5. Cerificate of Status Desired

6. Namne and Address of Current Registered Agant

55235’35??’:5 STREET : DO NOT WRITE
| HOLLYWOOD, FL 3;}(_)_21,._ 5 e IN THIS SPACE

TS

8. The abave named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the abligations of reglstered, agent.

SIGNATURE — —— e
Signatura, typed or prnted namo of reglsicred agom and tite ¥ appleabla {NOTE Hegistoed Agent Sionaturo nequired when reinstating) T DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Finansing $5.00 May Be
After May 1, 2005 Fes will bo $550.00 Teust Fund Gontribution, [J  AddedtoFees
10. ; ~ OFTICERS AND DIRECTORS ) o | I ) B s Tt -
TILE Dp — _ - —
NAME FINDER, DORIS

STREET ADDRESS | 3250 N. 37TH STREET
SITY-5T- 2P HOLLYWOOD, Fi. 33021

v — | —1 o Nz e

it FINDER, AMI GPRAS-RIEE-002 150, 0
STREETADDRESS | 3250 N. 37TH STREET
on-sT-2p | HOLLYWOOD, FL 33021

TE. , o
HAVIE

e s DO NOT WRITE

o - B 'IN THIS SPACE

HAME
STREET ADDRESS
CIY-57-21P

TITLE

NAME

STRELT AUDRESS
Ciry-87-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

ih this filing does qualily for the exemption stated in Sectlen 119.07(3)(). Florida Statutes. | furiber cettify that the information
and that my slgnature shall have the same legal effect as if made under oath, that | am an officer of director
this repor as requived by Chapter GOY. Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

dresd; with afl otfier € empowered. 3 /2‘3 /a 5 .9 ﬂ* ﬂ;’ Zj é?

7 tuef Daytime Phora 4

12. | hereby certify that the Information suppli
indicated on this report or supplementa; rtis irue an
of the corporation or the_receiver or tr
changed. or on an attachment with

SIGNATURE:

'NAMESDF SIGNING OFFICER OR DIRECTOR

MENATURE AND TYPED OR 9]




