2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039229

1. Entity Name

LISTFINDERS.COM, INC.

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 041 ***150.00

Principai Place of Business

13463 NLE. 17TH AVE.
NORTH MIAMI FL 33181

Mailing Address

13463 N.E. 17TH AVE.
NORTH MiAMI FL 33181

94055610

2. Principal Place of Business

3. Mailing Address

I

[T

il

Suite, Ap1 #, ete. Suite, Apt #, etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
K- I/ MO {4— Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GORMAN, LENARD H
1320 SOUTH DIXIE HWY.
PENTHOUSE 1275
CORAL GABLES FL 33146

-

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

City Zip Code

FL

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Remstared Agenl signature required when rainstating)

DATE

FRE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ 7 oelete TME 3 Change 3 Addition
NAME ALFRED J.LENY NAME
streeTanofess OB COLLINS ARVENUVE ;&ol 093 STREET ADDRESS
OY-SEZP RAY HAR BO0R (SLAMDS, FL 33154 CRY-ST-2IF
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME £ Delete THILE O change [ Addition
e T o - e e NEME - e e e e -
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TMLE [ Change  [J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [3 Change [ Adgition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TALE [ pelete TITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP / CITY-ST-2P

t2. | hereby certify that the information supplied with
indicated on this report or supplemental raport igftrue 3

of the corporation or th
changed, or on an attgCjfnd
SIG NATUHJ

f like emnpowered.

B not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgCute this report as reéguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone ¥

N /




