2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P02000112306

. Entity Name

ONLINE FINANCIAL SVCS. COM, INC.

04-22-2004 90089 021 ***150.00

" Principal Place of Business

101 NE 3RD AVE.
SUITE 14100
FORT LAUDERDALE, FL 33301

Mafling Address

101 NE 3RD AVE.
SUITE 14100
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

\\lIHIIHHIIHINIIHIWWTI\11I1IHIIIHWIIHIIWIIHHIH

Suite, Apt. #, etc Suite, ApL. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEL Numbar e - Applied For
-.l == > ?32 -00 ija? Mot Apnlicnb\;
z Count Zi Count
‘P L Soumn © ountry 5. Cerlificate of Status Desirad 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
o e . —_ . _|.Name ___ __ S R N

VISALDEN, ENIO
101 NE 3RD AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1410
FORT LAUDERDALE, FL 33301

Cily

Zip Code

FL

8. The above named eni)
the obligatians of regwstered agent

L

bmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printad narme of regslered agent and lille It applicable

{NGTE: Reglstered Agent signalure required wien reinslaling) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIREWHS IN 11

TITLE D 7 Delete TRLE D IZ]’Change [ Addition
HAME VISALDEN, ENIO HAME fnio (1 sone-n

STREET a0RESS | 101 NE 3RD AVE. SUITE #1410 SREET ADRESS | o AW A Rnd TerFate

orv-sT-2P | FORT LAUDERDALE, FL 33301 oSt | gncibe. . L 2335

TLE I [ Delete TILE " [ change [ Addition
NAME : HAME

STREET ADDRESS Cooa STHEET ADDRESS

£IY-57- 2P CITY-ST-2P

TLE ] Delete TILE O Change [ Andition
HAME HAME

STREET ADDRESS STREET ADDRESS
HGITY Y7 g P | e e e - e Qoomyest-e | e

THILE 3 Delete TILE ) Change L) Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-2P

TITLE [ Delete TILE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-T-21P

TIILE O Detete TLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-7P CITY-sT-2F

12. | hereby certify that the information supplied with this filin § does not qualify for the exemnption stated in Section 119.07(3)(i),
accurale and thal my signature shall have the same legal effect as if made under oalh that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered (o execute this repon as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

indicated on this report or suppiemental report is true an

changed, or on an attachrest with an addreg

SIGNATURE:

2ll other like empowered.

), Florida Statutes. | further certity that the information

LA Y i 7
b TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

SIGNATURE §

Dayt:! e Phons A

%/ é/ I 248152 |




