2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L55937

1. Entity Name

FINEQO ENTERPRISES, INC,

Principal Place of Business

2801 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34224

Mailing Address

2801 AVENUE OF THE AMERICAS
ENGLEWQOD FL 34224

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90039 050 ***150.00
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the obligations of registered agent.

SIGNATURE

B, The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and ac'cepi

Signature. typed of prmted rame of regisiered agent and title it applicatie.

[NOTE: Registered Agenl signature requred when rainstating)
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Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBs
Added to Fees

dl.:FICERS AND OIRECTOHS

11. ADDiTIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

o TILE a4 Bt Change [ Addition
NAME FINEO, CARLO NAMIE FINED, CARLO o
STREET ADDRESS | 8190 CASA DE MEADOWS DR SREETADORESS | R TS5 SCRARLETT AVE,
ciry-st-21p ENGLEWOQD FL. CITY-51. 2P ANORTH PORT, FL ) Y28 7
e sT T Celete TLE 3T RThange [ Addition
NAME FINEO, AUDREY KaE ESNEQ, AUPREY
STREET ADORESS | 8190 CASA DE MEADOWS DR STREETADORESS | /57 7.5 SCARLETT /VE,
orv-si-zp | ENGLEWOOD FL sk LImRTH PORT, FL., 34285
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NAME NAME
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SIGNATURE:

AupLeyY M. FIVED

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that { am an officer or director
of the corparation 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 address, with all other iike empowered.

qlslod  (341)426-3283
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