- ——2004-NOT-FOR-PROFIT-CORPORATION -—- FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

. L}
DOCUMENT # 745200 Secretary of State
1. Eniity Name
03-29-2004 90063 028 ****5]1.25
THE FINLAY SOCIETY, INC.
Principal Place of Business Maiiing Address
344 W, 65TH STREET #204 344 W. 65TH STREET #204
HIALEAH FL 33166 HIALEAH FL 33166
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2458207 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Foa Ftequlrecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h ':E%%Emghbgfm NUE | Street Address (P.0. Box Number is Not Acceptable)
SUITE 510
CORAL GABLES FL 33146
City FL | Zip Code

8. 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 accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and titla if applicable. (NOTE: Registered Agani signalure required when renstaling) DATE

:- FILE NOW: FéE 1S $61 -25 : R 9. Election Campaign Financing $5.00 May Be -l Maké‘check Payébl’é to
_ Due By May 1, 2004 Lo Trust Fund Contribution. 0 AddedtoFees | Florlda Department of State _

10. B — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE PO [T pelete TE [JChange ] Addition
e GORDON, ANTONIO M MD NAvE
STREET AnpREss | 344 W 65 ST #204 STREET ADDRESS
pirv-grze  [HIALEAH FL 33166 CITY-5T-2P
THLE STD O Delete Tme [ Change  [] Addition
NAME ESPINOSA, JUAN P DO NAME
STREET anDRESS § 3600 NW 7 ST STREET ADDRESS
gry-sr-ze |MIAMIFL 33125 CITY-5T-21P
== | mme D . 7 Delels THE [ Change [ Additicn
HAME CUERVO, HERMINIO MD NAME
STREET ADDRESS | 3842 S FLOR!IDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-3T-2P
TLE O Delete TE [J Change  [J Addition
NAME : NAME
STACET ADDRESS | . STREET ADDAESS
GITY-ST- 2P CITV-ST-ZP
TITLE 1 Delete THLE [[}change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ITY-g1-21F
TIE 1 Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CIY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regdh,is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustge emiyowered 0 execute this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gbidress|with all other like empowered.
N a»/ of _(305) 556-6157

SIGNATURE: ,
SIGNATURE ANDYPRAQRBANTED NAME OF SIGNING orsf:ea }m DRECTOR Daylme Prone #




