L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 12,2005 8:00 am
Secretary of State

(08-12-2005 90001 017 ***150.00

DOCUMENT # P03000020101

1. Entity Name
FINPROP ENTERPRISES CORP.

Mailing Addrass

P.0. BOX 460027
FORT LAUDERDALE, FL 33346

Principal Place of Busingss

1951 LEE ST.
HOLLYWOOD, FL 33020

30061217

DO NOT WRITE IN THIS SPACE

AR

07012005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
98-0392000 Not Applicable
i i $8.75 Additional
75. Certificate of Status Desmfd 0 Fao Retirad

_s. Name and Address of Current Registered Agent

WOLHUTER, KURT
1951 LEE ST.
HOLLYWOQOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatwe, lyped of prned name of

agant and uthe if

(NOTE: Regstered Agent signature recuared when renstateyg) DATE

8, Elaction Campalgn Financing
Trust Fund Contribution.

FILE NOWN! FEE IS $150.00
Due by September 7, 2005

$5.00 May Ba
Added to Feas

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS |

TITLE 8]

NAME HODOUL, VICTOR

STREET ADDRESS | 4 MILKWOOD SANDS 52 BURNHAN DR
CITY-ST. 2P LA LUCIA NATALY, SO AFRICA,

TME D

NAME WOLHUTER, KURT

STREETADORESS | P.O. BOX 460027

CITY-ST-ZP FORT LAUDERDALE, FL 33346

TIE

HAME

STREET ADDRESS
CITY-57-IF

TME

RAME

STREET ADDRESS
CITY-S51-2IP

TIMLE

RAME

STREET ADDRESS
CITY-87-2P

TLE

NAME

STREET ADORESS
CITY-51- Z0

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the raceiver or truste
changed, or on an attachment with

SIGNATURE:

" with all other like empowered,

ALy

D TYPED OF PRINTED NAME OF SIGNING OFFCER OR NRECTOR |

owarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an officer or director

OF/07 /200 - 873 /6,

ate Dayuma Phone #




ATTACHMENT

5000/
4 P0300002010)

CHan Ge oF  ApDiess
Wol-Hutez . Kuel

4.1 scHoeowen
Danma  Beacd, Fo
Z53\4 -

B

TG

Po.bot wéooe>, =Tavs e Same

re\b * 9%- 0ALenc




