006 FOR PROFIT CORPORATIO o
2 R ROFtT CORPO! N Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P96000029158 ry

1. Enlity Name 01-30-2006 90061 040 ***150.00

FINMAN DISTRIBUTING, INC.

Principal Place of Business Mailing Address -

819 PEACOCK PLAZA 819 PEACOCK PLAZA bUlYJUGY

PMB 234 PMB 234

KEY WEST, FL 33040 KEY WEST, FL 33040

A e AR SR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-0657752 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei‘liﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

SINCLAIR, FINDLAY
816 PEACOCK PLAZA Street Address (P.O. Box Number is Not Accepiable)
PMB 234
KEY WEST, EL 33040

- EXAS

&

City FL l Zip Code

ok

1

8. The abdv.?_e;gamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaytins of registered agent.

i,

SIGNATURE
Swgnalim?: Iyped or prnted name of regislerad agent ana tie ot applcable (NOTE Registered Agent signature reguired when remnstating DIATE
FILE walll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. R COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ’ O detete TITLE D %hange [ Addition
NAME SINCLAIR, FINDLAY NAME SiNCCAIRT , Frabl g
STREET ADDAESS | 3431 RIVIERA DRIVE STREET ADDRESS 2FOR DockK A
orv-stze | KEY WEST, FL 33040 cITy-sr-2p (eay CWEST, FL B30
1LE O Detete TILE ) ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-51-2P
e O petete THLE [ Change [ Aadition
RAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
17LE O velete TITLE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-8T-2P . CITY-ST-2IP
LT A e 3 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a; ith all other ke empowered.

SIGNATURE: e % M/é ‘

SKGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR # Dale Daylime Phone #




