2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # M52895

ity Name

FINL, INCORPORATED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90004 045 ***150.00

630

Principal Place of Business

MIAMI FL 33144-3701

Mailing Address

6301 SW 4TH ST
MIAMI FL 33144-3701

1 SW 4TH ST

2. P

rincipal Place of Business 3. Mailing Address

i

R

AT

CALERO, MARA T
6301 SW 4TH ST
MIAMI FL 33144

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2815259 Not Applicable
Zi Count Z Count it
kE ounlry P ountry 5. Certificate of Status Desired 0O $8'75 Add'“o"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

- . P — - — b e ——— e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

7,

B. The above named entity submits this staternent for the purpose of changing its registered cHice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations ofwem.
-
SIGNATURE / /.—Z-f

Signalure/nﬁzd of printed name %\stared agent and title «f apahfé&e.

(NCOTE. Registered Agenl signature requredt when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/ 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [Efneme TILE PRE S DcarT [E/Change 1 Addition
NAME CALERO, MARIA T NAME cALErD, HESTDR
SSREET ADDRESS | 6301 SW 4TH ST STREETADDRESS |~ Jof S, wf o2 ST T
CITY-ST-2P MIAMI FL 33144-3701 CITY-5T-2P ity AT P D Drepefm 37O
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-ZiP CITY-81-7iP
THLE ] Detete TiTLE [ Change ] Additien
NAME e e . N R R — e - e+ ee -
STREET ADDRESS | STREET ADDRESS
CIrY-S7-2IP CITY-3T-2IP
TIELE O Deiete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2I
TME [ petete TILE [Jchange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TME [ pelete TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the informaticn

indicated on this repon or supplemenial report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with alt other like empowered.

o

2

HEIVWE C e &0

08 - FG8-963

SIENATURW\"PED QR PHINTED‘AHE QF SIGNING OFFICER,

DIRECTOR

Daytme Phone #




