2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28,2005 08:00 AM
DOCUMENT # P03000055812 nT SR Secretary of State

1. Entity Name
ONLINEFINANCIALMARKETING. COM INC

Principal Place of Business _ _Mailing Address

1073 GREENPINE BLVD. 1013 GREENPINE BLYD.
#6-2 #6-2 o
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FE 33409

— e ([N L RAR KRRV

04252005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fopiea For

16-1669454 Not Applicable
- $8.75 additional
5, Certificate of Status Deslred O Fee Raqulra d

6. Name in:d Address of Current H.egistered Agant
KOKINQS, PETER
‘1013IGREENF’INE BLVD. DO NOT WRlTE
# G- : :
WESZT PALM BEACH, FL 33409 o L —IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signaiure, typsd or printed name of r?aiﬂem; agant and tile ¥ spplicable. "INOTE. Registerec Agant alghaiure roquired when relnsiating DATE
9. Elsction Campaign Financing $5.00 MayBe
Aft.r %f;ﬂ?%’,’,;filaﬂfg 'gg50_oo Trust Fund Contribution. O  Added o Fess
10. CFFICERS AND DIRECTGRS ] _ e o
TITLE P - - e
NAME KOKINOS, PETER J
STRERT ADRESS { 1013 GREENPINE BLVD. # G-2 .
omy-sT-Ip | WEST PALM BEACH, FL 33408 L L e E
e ' 1 - -l US“BQBSEWUE 150,08
NAME
STREET ABDRESS
CITY-8T-4P
me - o T -
NAME

e DO NOT WRITE

B T | INTHIS SPACE

NAME
STREET AQDRESS
ciry.s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-£7-2I°

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

12. | hereby certify that the informatign upplied with this filing coes not qualtfy forthe e exemptlon stated In Section 119.07{3)(1), Florida Statutes. | further cartily that the information
indicatsd on this report of suppfemental report Is true and aceurate and thaf my atura shall have the sama legal effect as if made under oath; that 1 am an offiger or director
o; g}_‘egg%rpé:rrgtloannor the 1pe& quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
cl n &n 4

gatfnenT vy
SIGNATURE:

{__~EANATURE R TYPED OR FHNTED NAME Q& SIGNING OFFICER O GIRECTOR Dats Daytime Poena %




