2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # K82750 ecretary of State
1. Entily Name 04-07-2004 90345 002 ***150.00
FINAL PRCOF, INC.
Principal Place of Busingss Mailing Address
1500 N FL MANGO RD 1500 N FL MANGC RD
STE. 4 STE4 14001299
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33402
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptlied For
65-0138911 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ 9879 Additional
Fee flequired
ezl o .- 6.- Name and Address of Current Registered Agem -0 cmm oo o o imc=n. wiw-T.-Name and: Address of New Registered-Ageni ——= =R

MName

| ??I'I-SESNILEJ'EKGZEEEEYE %RlVE T Street Address (P.O. Box Number is Not Acceptab\e-)

.WELLINGTON FL 33414

City FL Zip Code

)

8. The above named entity submits this staternent tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the o'aligations of registerec agent.

Lo
. -

SIGNATURE -
) fl ) L yped of printed name of registered agent and lite if applicabie. {NOTE: Registered Agenl sighature required when reinstating) DATE

4 5
9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution. (] Added to Fees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' {PSD 03 pelere TITLE [T change  [J Addition
RAME POTENTE, KATHLEEN ’ NAME
STREET ADDRESS | 11155 PINE VALLEY DRIVE : STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
TIME vT 3 Celete TITLE [3 Change (] Addition
NAME RISTUCCIA, DIANE NAME
STREET ADDARESS | 128 MOCCASIN TRAIL SOUTH STREET ADCRESS
CITY-53-21P JUPITER FL CITY-ST-ZiP
e ’ -7 o T Oowee | me ' ' [Jcharge [ Addition
NAME NAME
STREET ADDRESS-|~ e ca e STREET ADBRESS .- - - .
CITY-5T-21p CITY-ST-21P
TITLE [ Deiele TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Iy -ST- 2P CITY-ST-2IP
ME {1 Detele TE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CHY-ST-2P
TILE . {1 Deteta MLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITy-51-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate ang that my signature shall have the same egal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmq;it with an address, with all ol.her like empower
SIGNATURE: Yoy Tt 6853~

\

E'D OR PRINTED NAME OF SIGNING OFFI




