FILED
-<2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SOARES FINISH SERVICES, INC
Principal Place of Business Mailing Address
3500 BLUE LAKE DR. 3500 BLUE LAKE DR.
# (-505 # C-505
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e e IIEEEENnERG
Suite, Apl. #, etc. Sufte, Apt. 3, etc. 03082005  ChgP CR2E034 (10/03)
Cily & State City & State 4 , Applied For
' 35/6 '-200% 4 QEDLP Not Applicable
Zip Country Zip Couniry ; . - $8.75 aaditional
. 5. Cartificate of Status Desired ] Fee Foio
6. Name and Address of Current Registered Agent _ I ... 7..Namn and Add of Now Raglsterod Agent °  ——- ——— " -
Name
DOS ANJOS, GILSIMAR S -
3500 BLUE LAKE DR. Street Address {P.O. Box Number is Not Acceptable)
C-505
POMPANO BEACH, FL. 33064
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
tha obligaticns of regisie
SIGNATURRS - ° - .
.- of reyg au and bk d applcobk;. (NCGTE: Pogisiered Agent signemure requined whon reinsioting) . DATE |
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing -E] $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addec o Fees .
10. . OFFICERS AND DIRECTORS ™~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
1ME P ] Delete 113 [J)Change [ Addition
NAME DOS ANJOS, GILSIMAR S MAME
STREET ADDRESS | 3500 BLUE LAKE DR. # C-505 STREET ADORESS
CITy-S1-2 POMPANO BEACH, FL 33064 CIy-st- 71
mg_ {1 Delete e O Cange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21p
THLE {1 Dekte e [ Ctarge  [_] Addition
RAME . . T e O
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P cay-51-2p
HNE ] Detete MLE [ Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CEY-SI-71P
TILE [ Delete TMLE [l change [ Addilion
NAME NAME
STREFT ADORESS ) STREET ADORESS
civv-s1-2 - . CIFY-SI-21P ) . . ) ; .
TME 3 Desete me ' "Octange [ Asdition
STREET ADDRESS | Lo - | STREET ADDRESS
Ciry-51-0p - - . . - -« o« .- .Q.CITY-SI-Z2IP . . © e e e e e - - =
12. | hereby certify that the information supplied with this ﬁung doas not qualify tor the axemption stated in Section 118.07(3Ki). Florida Statutes. | further certily that the information
indicaled on this raport or supplemental report is true and accurale and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 oxecuta 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 attachment wilh an address, with all olher like empowered.
SIGNATURE:" j&&ﬁﬁ
mufﬁza@mmmmwmmmmm Date Daytime Phano £




