2005 FOR PROFIT CORPORATION

‘- ANNUAL REPORT (AR)

FILED

DOCUMENT # 586575

1. Entity Name
FINLAY'S IMPORT-EXPORT, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90110 035 ***150.00

Principal Place of Business

8700 NORTHWEST 7 AVENUE
MIAMI FL 33179

Mailing Address

MIAMI FL 33150
us

B700 NORTHWEST 7 AVENUE

2. Principal Place of Business 3. Mailing Address

| I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)

City & State Cily & State 4, FEI Number * Apptied For
59-1849620 Not Applicable

Zip Country Zip Country

[} $8 75 Additional

5. Certi i
ertificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Aegisterad Agent

FINLAY, WENDY
8700 NORTHWEST 7 AVENUE
MIAMI FL 33179

-

Name LL@)&A F/A/MV

Streel Address (Pb, Box Number is NolAcceplable)

loo N-W- 7 Avevus.

Zip Code -
23/80

 Mrarmar FL | S

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obllgatlons of reglstered a

?4»/6*\/

SIGNATUHE

Lioyd Fawihy H=JE-OF
Sngnalma typed o printed name o regislered agent and tile it appbcfﬁ'n {NCTE Fieg.(slerea Ageni signaluie reqwf.(when reainslating) v DATE
FILE NOW!!! FEE IS §150.00 . o
| 5 { 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Chegk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PD O oelats TITLE [] Changs ] Addition
NAME FINLAY, LLOYD MAME

STREET ADDRESS | 11330 NW 23RD ST STREET ADDRESS

CIry-51-2if PLANTATION FL 33323 CITY-5T-2P

TITLE vD O Dalste TIILE [ change [ Addition
SAME FINLAY, WENDY I N

STREET ADDRESS (9571 W. DAFFODIL LANE STREET ADDRESS

CIFY-ST-7IF MIRAMAR FL 33025 CITY-ST-2IP

THLE- - SD O pekste TITLE [ Change  [] Addition
NAME WILLACEY, KAREN NAME

STREET ADDRESS | 12571 SW 6THCT STREET ADDRESS

CITY-ST-20P DAVIE FL 33325 CITY-ST1-2P

TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TIE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 1 Dstete TALE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cartify that the information supptied with this filing does not gualify for the exemption stated in Section §19.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effec! as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 attachment with an jd?s w?r like empowered.
SIGNATURE: al

Y-E-0S  JeS-68]-/632,

smuth AND TYPED OH PRINTED MAME OF SIGNING omcswﬁmnzcmn

Date Daylena Phone 4




