2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Feb 02, 2005 08:00 AM

1. Entity Nams
FINMAN DISTRIBUTING, INC.

Principal Place of Businass ) l@iling Address

819 PEACOCK PLAZA 819 PEACOCK PLAZA
PMB 234 PMB 234

KEY WEST, FL 33040 ) KEY WEST, FL 33040

i

e ——= [HAREE DI R

01252005 No Chg-P CR2ED34 (1(v03)

DO NOT WRITE IN THIS SPACE e D

65-0657752 Mot Applicable
" : $8.75 Additional
5. Certificate of Staws Dagired | Fee Roquired

6. Name and Address of Current Reg}iﬂered Agent ‘
SINCLAIR, FINDLAY
819 PEACOCK PLAZA DO NOT WR'TE
PMB 2
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigxg-
SIGNATURE

-Signature, ypad or prnted name of registersd agent and tie 7 appfnable (NDTE Registeroa Agent signature requlred when ralnslaring) DATE
— - e —— — 1—
FILE NOWI!! FEE IS $150.00 8. Election Ca.mpaign Einanf‘:ing $5.00 May Ba
After May 1, 2005 Fas will be $550.00 Trust Fund Contribtion. [0  AddedtoFees
10, "~ OFFICERS AND DIRECTORS — 1 LA A2 Y
e D - ‘ ' neA0e Ae-antag-021 150,00
NAME SINCLAIR, FINDLAY

STREETACDRESS { 3431 RIVIERA DRIVE
CITY-S1-2P KEY WEST, FL 33040

TINE

NAME

STRELT ADDRESS
QITY-5T-2iP

e ) ' ) i =
HAME

St DO NOT WRITE

- | o | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S$T-21P

T
RAME

BTAEET ADDRESS
oITY-ST-2P

WE o)t st wvermh.un fin
HAME

SIHEET ADDRESS
CIvY-ST-0

12. 1hereby certifﬁ that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar fhe receiver ar trustee empowarad to exacute this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an'address, with all olher like empowered. /
% e Ny vl
SIGNATURE: 4-,&4—— 7~
ake

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




