FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000083567 03-25-2004 90035 038 ***150.00

1. Entity Name

REFINANCEFIRST.COM, INC.

Principal Place of Business Mailing Address
22329 RUSHMORE PLACE 22329 RUSHMORE PLACE Yaudoiois
BOCA RATON, FL 33428 BOCA RATON, FL 33428
Tl e [GER 0 AT ED A AV
1013 4RcewPme RLyd (03 Gleed Pine Biud
Sute Aptfee o 2 Sulte, Apt. #, etc. o1 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Wezr Pron Bemen . FL | ezr Prim Bowes FL 06-1641251 Not Applicable
2193 3409, . L Bo-(un;v o Zip33!_(oq L _Cj”mb §A_ |5 Ceriicate of Status Desied [ _fg-giﬁf:;‘i"_“ﬂ_ o
] = 6. N'ame—and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOKINOS, PETER
22329 RUSHMORE PLACE Street Addrass (P.O. Box Number is Not Acceptabie)

BOC/-: RATON, FL 33428 {O 3 GﬂEE‘AJ ﬂué &Jb # Gz
W fron Bowy FL | "5

8. Tr: above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

thesobligations of ragistered agent.
- —::;"MM Pere. T Mot ny0 8 3/?4—/0(
f

SIGNATURE y
Signatute, typed ar printed name of regisleren agent and title if applicable. / {NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancwng %5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ra
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRE£LTORS IN 11
e D O pelete TITLE PChange [ Addltion
NAME KOKINOS, PETER NAME
STAEET ADDRESS | 22329 RUSHMORE PLACE stheeTaoohess | JOf 3 = p)rdé Bvd 442
cRr-57-2F | BOCA RATON, FL 33428 oITY-§1-2P WELT [FALm ,@tﬂﬂw /L T3 vo9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CTY-ST-71P
TITLE [ beigte TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21p CITY-ST-71P
TILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report 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 if

changed, or on an attachment with an ad s, with all other like empowared,
SIGNATURE: ‘% =7 > feren T Weltnos 7/1?«/ .

SIGHATURE AND TYPED OR PRINTED NAME OF slﬁﬂ'm QFFIEER OR DIRECTOR Date T T Daytime Phane ¥




