FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

3293
PE(?mtyCNlaerl:nENT # F9600000 01-31-2005 90136 008 ***150.00
SUPERFINE COMPANY
Principal Place of Business Mailing Address C oL ve aw
—S20-EACEY COMBR-- ) ORO-CASEYCOWEBR=~ ~ - - T oo :

P s | L L 0

1o iead bave, uo% ﬁxq head Lavne

Suite, Apt. £, erc Suite, Apt. #, etc? : 01072005 Chg-P CR2EQ34 (10/03)

& Siate . 4. FEI Number Applied For *
5 s PV&V\ r to "Idﬂ arg V‘M ﬂomia 31-1216880 Not Applicable
Coun Coun ) ) . ¢ ion
35‘,1"4 q';oo "yu‘n 3*114 qm Y u n 5. Certificate of Status Desired 8} gg Rosqu‘\lnr:; al
8. Name and Address of Current nglstmdAglm 7. Namo and Addreas of New Regisiorod Agant

] Name
SOUTHORN MALCOLM _ - - — - ==

M‘M “0% B“ hEM hw Street Address (P.O. Box Number is Not Acceptable)
-NOKOMISF342%- (¢ Draw, Plorifly 341144100

City ) FL I Zip Code
8. The above named entity submits this staterment fo? :;70:&' of changing its registered office or registered agent. of both, in the State of Florida. | am {amilias with, and accept

the obligations of registered agent.

— - o Wﬂ . v '}“E“'D:l l‘O S

Sqmru,m:ndu'wtmvm;- Bgent end title { {NOTE: Agont requred
FILE NOWIIl FEE 13 $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O Acseawrees | ,
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD X oelere TILE ﬁcnanqe [ dcition
NAME SOUTHORN, MALCOLM NAME m-hwm Maleolm
STREET ADDRESS | 920 CASE COVE DRIVE STREET ADORESS | | (0% ﬂa head lanes
onv-5-20 | NOKOMIS, FL CITY-ST-2P ospmﬂ Flovida 3%3314-9%0
THLE STD wmm THLE S{ P d gmanoe O Adition
R SOUTHORN, SHEILA NAE $a..,%a ¢l
STREEY ADDRESS | 920 CASE COVE DRIVE smeeTaDoRESS | 1v0% Pa \WM lawney
onv-51-20 | NOKOMIS, FL : av-s-z - | (g 0\'!44 Clovida  34314-4W0
TME . O elete hiiH Clctange  [J Addition
NAME . RAME
STREET ADORESS . STREET ADDRESS ) .
sz | T T T T s T s = “omy-st-mpt ) - - T
me 0 pejete TRE ‘ Olcrange [ Asition
HAME RAME
STREET ADORESS . . STREET ADDRESS
CAY-S1-2P : CeTY-5T-2P .
Tme ] oclere TTE ' Dchange [ Addition
o ; NANE
STREET ADORESS ’ STREET ADDRESS
CITY-S1-72P . CITY-ST-ZP
ME (] Detete TE ’ - ‘ O Crange T Adeition
HAME NAME N
STREET ADORESS : STREET ADDRESS
CY-S1-2P ' CY-S1-2P

12. ) hereby certify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(i, Firida Statutes. ! further certify that the information
indicated on this report ar supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n anachmem with an addr wrm all other like empowered
-—— ‘J : v .
SIGNATURE: ﬁf Sueis SooTiorRN g 105 ol 4By 5292

mmmmmmswwmmm M Date Dirytrno Prone #




