2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P000001028TE ™ Apr 13,2005 08:00 AM

1. Enity Name k — Secretary of State
FINE LINE INTERIORS, INC

Princlpal Place of Business . —Kflail'mg Address

1895 NE 150TH ST : 8333 W MCNAB RD
NO MIAMI FL 33181 STE 127
TAMARAC FL 33321

Suite, Apt. #, etc. . o i Sutte, Apt. #, etc. T - 1st MCORE CR2E034 (10/04)
City & State City & State T - 4. FEI Number Applied For
i _ i . : 65-1052964 Not Applicable
Ze Country Zip _ Couniry 5. Cerfiicate of Staws Desitad ~ [] $8-19 Additonal
Fee Required
6. Namae and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
- T T - ~| Name
g%Eé%R\%’ I\\TCI)L[\LI' JLABMRE)A Stieet Address (P O Box Numbar is Not Acceptable} L
STE 127 : -
TAMARAC FL 33321
City o Zip Code
FL

8. The above namad entity submits this statement for the purpose of changing its registered ofice or registered agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agen:t.

SIGNATURE . — S—— e
Signatute, typad o printea nams of registared agenl andtile f appiicabls INDTE Registered Ajerit signttyra required whon fainstating] " DATE
e - ey — - .
FILE Now!!! FEE i-_‘._'p,ﬁ’l_S,g.DO AR 9. Election Campaign Financing $5.00 uay Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution, ]  Added 1o Fess

Male Check Payable to Florida Department of State
10. ~ CGFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [ chiange ] Addition
NAME MEARS, WILLIAM M HAME | 0301823
STRELY ADDRESS | 8333 W MCNAB RD STE 127 STREET ATDRESS 4/ fg%%@gﬂ £9-003 150,400
oiy-51-IF | TAMARAC FL 33321 AR : )
TiLE - ) o 7 pelele. Hif3 ' ) [ change (] Addition
NAML NAREE
STREET ADDRESS STREET AQDRESS
GITY-§T-2IP CHY.5T. 719 .
TinLe - - T (D pelete nit ) [T change  J Addition
NAME NAME
STRECT ADDRESS STREET ADDPESS
O 5T- 7P Stst P
weE - - D etete i T ‘ [T Change ] Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS
GITY-5T-ZIP GQiv-51-2IP
e - o O oetate Mt o ' [J Change ) Additian
HAME NAME
STREET ADERESS SIMEET ADDRESS
CiTY- §T-ZIP Cilr-51- 2P
e - o 7 Delets s ' O change 7 Addition
NAME NAME
SIREET ADDBESS - - SIRLET ADDRESS
oy - 57-2P ciit 31-7p

2. | hereby cortify that the info;mét?dn_suﬁplied with this Hiling does not qualify far !he}exemption stated in Section 1 19,0‘?(3)65} Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 117
changed, of on an altachmenyhith an all other like empowered
{-8-305

SIGNATURE: LA
FdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviens Pharia 4




