2004 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT _ Jan 16, 2004 08:00 AM
DOCUMENT # P99000107195 S Secretary of State

1. Entity Name

FIN.COM INCORPORATED

Principal Place of Business Mailing Address

17000 NORTH BAYRD 17000 NORTH BAY R D
#8905 #905
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

— —— (W AR

01132004 No Chg-P CR2E(34 (10/03}

DO NOT WRITE IN THIS SPACE =y IR

65-0967405 Mot Applicable
$8.75 additianal
5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent . . —_

N R 11 B RD DO NOT WRITE
EUNNY ISLES, FL 53160 IN THIS SPACE

8. The above named entity suamits this statement for the purpose of changing its registered office or reglslered agent, ar both, in the State ot Florida. § am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i .
Segnalue, typod of printed name of registered agenl and e T applicabls [NOTE. Regislerea Agent s:gnatura raculred when reinstating) DATE
9. Efection Campalgn Financing $5.00 way Be
Afl‘erF &Eyﬂ?géhrsfolxlsﬂllf 3 'ggso.oo Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECTORS ] _ o
TITLE PP
NAME HOFFMAN, ERIC A
STREET ADDRESS | 1700 NORTH BAY RD #805
omy-sT-Ze | SUNNY ISLES, FL 33160 , . US4
e A -E0020-005 150, 00
NaME
STREET ADDRESS
CITY-S§T-2F -
TITLE
NAME

SR AR i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-ZP

e

NAME

STREET AUDRESS
GITY-ST- 2P

12, [ hereby certily that the information supplied with this filing does not quahfy for the exemption stated in Section 114. 0?(3){:) Flnnda S:a\ules I funher cermv mat the information
indicated cn this report of supplemental report is true 2nd accurate and that my signature shall have the same legal efect as if made under oath, that { am an oificer of director
of the corperation or the receiver or trustée epmowsred 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attacl an add it all other hce empaweted

Daytme Phore #




