2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000088304

1. Enlity Name —
FINANCIALGAINS CORPORATION

Principal Place of Business

PMB 337-501 N. ORLANDD AVENUE #3713
WINTER PARK, FL 32789-7313

_i&ailing Address o

PME 337-507 N. ORLANDO AVENUE #313
WINTER PARK, FL 32789-7313

FILED
Apr 18,2005 08:00 AM
Secretary of State

GG R

DO NOT WRITE IN THIS SPACE

03272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3347040 7 Mot Applicable
; ; ‘ $8.75 Additional
5. Certificate of Stalus Desired [M] Fee Roquired

6. Name and Addrass of Current Registsred Agent

FERRARESI, LEOP

501 NORTH ORLANDO AVENUE

SUITE 313-337 : - -
WINTER PARK, FL 32783-7313

e L

DO NOT WRITE
IN THIS SPACE

8. The above named ertiity Subniits this statement fr the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

1he obiigations of registered agent,

SIGNATURE

DATE

Signature. lypad & printad rama of registered agent and (e i appficable

9. Election Campalgn Financing

.00
FILE NOWIll FEE IS $150 Trust Fund Contribition.

After NMay 1, 2003 Foe will be $550.00

{NATE Roglstersd Agerit sigialive rauied whon reingiating)

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS T

D ) — o
FERRARES!, LEO P

5234 N ORANGE BLOSSOM TRL., #103

ORLANDO, FL 32810

TME

NAME

STREET ADDRESS
Ty -§7.0P

vP

FERRARESI, RENEE M
5234 N ORANGE BLOSSOM TRL., #103
QRLANDO, FL. 32810

TILE

RAME

STREET ADDRESS
Cry-ST-2P

TIRLE

RAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STAEET ADDRESS
4Ty -57-0P

TME

NAME

STACET ADDRESS
cory-51- 2P

TITLE

NAME

STREET ADBRESS.
CITY-57-ZP

- MU RIS i
OGS -RTR T -009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied willi this firmg
indicated on this report or supplemenial report is true an
es5, Wit] er like empowered.

changed, or on an attachment wi addr

-

does not qu’aﬁfyfffo_?ihe exemption stated in Section 119.07(3}('73, Flotida Statutes. [ further certify that the information
accwale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corparation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _

GHATURE AND TYPED OR PRINTED NAME JF £iGHING OFFICER OR DIRECTOR

R-p(

1 Daytime Phone

33



