2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P96000065151

1. Entity Name

Secretary of State

02-02-2004 90040 049 ***150.00

FINIS GROUP, INC.

Principal Place of Business

P.0. BOX 90067
GAINESVILLE, Fi. 32607

Mailing Address

P.0. BOX 90067
GAINESVILLE, FI. 32607

ERE VIRV R VAT NT Y

LT

2. Principal Placepﬁw 271 3. Mailing Address PO BOX 271
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
GAINESVILLE, FL GAINESVILLE, FI :
City & State City & State 4. FEI Number Applied For
59-3400585 Not Applicable
4P 32607 County  USA % 1607 Comltig A 5. Cerlificate of Stalus Desired [ ?g;zfq Adtioal
6. Nah- and Address of Current Reglsterad Agent 7. Name and Add of New Regl Agent

Name
LISTOPAD VAN - - - = C e KIZUN, NICK ~

10230 N.W. 11TH LANE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

10230 NW 11% Lane
GAINESVILLE FL | 2% 32606

City

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

the obligations of rtm /"
SIGNATURE / 0/-A 4"&1/
DATE
~

Smmwpe}&?ﬁmmmwmdmmmuapm.

(NOTE: Ragsiensd AQent signihae reQuiract wihen renatatng)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Agded to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11
e o 5% Delete TILE M Change  [J Acdition
NAME LISTOPAD, (VAN NAME PROTSEKQ MICHAEL
STREETADDRESS | 10230 N.W. 11TH LANE STREETADORESS § PO Box 271
CTY-ST-2P | GAINESVILLE, FL 32806 CITY-§1-zP Gainesvifle, F1. 32607
TME 3 petete TME v [ Change [ Addition
NAME NAME KRASULIN VICTOR
STREET ADORESS STREET ADDREss | PO Box 271
CY-ST-2P CITY-ST-2P Gainesviile, L 32607
TE L Delete THE T O Charge R Addition
NANE NAME BATENKOV ANATOL
PO Box 271
STREET ADDRESS STREET ADDRESS  FIOX .
CTY-ST-2P CITY-ST-ZP Gainesville, FL 32607
CAME: o - - Cloeete . f e __ . A e . _ DOchange _[Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
cTy-sr-ae CITY-ST- 2P
T O Detete TE O Ctange [ Adsition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TE 7 oelee TME [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ang that riry name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M; f(oé? f/4004

IGNATUARE AND P HAME OF BIGNING OFACER O DIRECTOR

Daytms Phong #

7



