FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0400011 7620 05-03-2005 90175 024 ***150.00

1. Entity Name .

FINS DISTRIBUTION, INC.

Principal Place of Business Mailing Address mUVUUUT

3300 PALM AIRE DRIVE NORTH 3300 PALM AIRE DRIVE NORTH

UNIT 707 UNIT 707

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

I s R EHE AR AERAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

3 4 "2(3 \ 000 4— Net Applicable

zie Gountry Zip Country 5. Cerlificale of Stalus Desired [ g-gfq Additonal

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent

Name
GASPARI, CHARLES M ESQ.
1520 EMBASSY DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signatre, lyped or onntec name of registered agent and Lta if applicable. {NOTE. Reg:store Agent gignatura required whan rainsiating) OATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE RIS 7 Delete TMLE [J change [ Addition
NAME LAAKSO, ERIC NAME
STRECT ADDRESS | 3300 PALM AIRE DRIVE NORTH, UNIT 707 STREET ADBRESS
CITY-S1-2IP POMPANO BEACH, FL 33069 CITY-ST-21P
HIE [ oelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2IP
TLE O oetete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE 3 Delete TITLE D change {71 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delste e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuics. { further cerify that the information
gﬁﬁ:?ﬁ pon lrlus rcp(l)rr‘t or su;_)ph:-;melntalt repon is true gntd accure;lc[r?_nd that my signau;réz shillhhave the same legal elfect as if made un::ler oath; that | an¥ an officer or dirci:lor
rporation or the receiver or rustee empowered (o execute this raport as required by Chapter 607, Florida Statutes: and that my rame appears in Bl i
changed, or on an attachmant wi addrpes, with all other like empowered. Y ppears in Block 70 or Block 11l

SIGNATURE:

ER\C Lanrnso 04-21-0F5 158366 (88¢g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore »




