(210

AN

2004 FOR PROFIT CORPORATION

TEridts .. mar.

. [ANNUAL REPORT

1. Entity Name

FINE ARTS SERVICES, INC.

DOCUMENT #P0000008 1447

Principal Place of Business

655 BUTTONWOOD LANE
MiAMI, FL 33137

Mailing Address

655 BUTTONWOOD LANE
1221 BRICKELE AVENUE 23RD FLOOR

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90180 004 ***150.00

MIAMI, FL 33137

A0 T

2. Principal Place of Business 3. Mailing Address
4710 puscayne Brye., [41710 BiscatnE BLyD.
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-P CR2EQ34 (10/03)
SuaTte 96D soi1Te 960
City & State City & State 4, FEl Number Applied For
AaM L | FLOAIDA fYAcl | FroealDh 65-1042915 Not Applicable
Zip Country Zip Courttry T - T $B.75 Additional
=3 3] U.S. A =231 31 Q.S . A 5. Certificate of Status Desired () gee Hequireclltlona

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

Name

FELIPE. EAIKPERNS

Street Address {P.C. Box Number is Not Acceptable)

‘ A0 BscrUNE e vD SUITE G960
) " HAAMIL FL | 252

CORPDIRECT AGENTS
103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE, FL 32301

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ent. -

//L
SIGNATURE
e

< < | Signané) tiped or ;irgﬁﬁ{ nam ol registered agent and lille if appicable.

A e,

/ {NOTE: Rlegizlerad Agant signature raquired when reinstating) DATE

B 4
FILE NOWII FEE'S $150.00: 5"
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R L SRR TR B
10. Bas,en 3wty OFFICERS ANC-DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “IpT LR T e [ Delete TTLE o] ¥ Change  [] Addition
NANE GRIMBERG, FELIPE NAME GRIMOEM, FELIPE .
STREET ADDRESS | 655BUTTONWOOD LANE STREETADDAESS | @ = 171D BISCAMM & 5 LD DiTe Y9G
omv-sT-ze | MIAMI, FL 33137 o5tz [HiAM L, L. — 331371
TILE O cetzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CTY-ST-2P CITY-ST-2IP
TILE [T Delete TME [J Change  [J Addition
NAME NAME S
" STREETADDRESS [~ ~ =~ T T T T AdbREss T R
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY- 57- 2P LTy -5T-209
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiveror trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamy)ﬂh ‘address, wiZ«&her Iike_?owered.
Sk OrHoy - Aon. 29,2004 (XB)438-CELUN

SIGNATURE:
smmruyﬁuo TYPED OR PRINTED NAME OF myﬂ%en OR DIRECTOR Date Daylime Phone #
v



