2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORYT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000036945 Secretary of State
. Entity Name
ofe ofe >fe
A FINER FINISH ENTERPRISES, INC. 03-15-2004 90030 026 *158.75
P'n‘ncipa: Place of Business Maiting Address
149 LAKESIDE DRIVE 149 LAKESIDE DRIVE
JUPITER FL 33458 JUPITER FL 33458
e i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 {11/03)
City & State City & State 4, FE! Number Applied For
65-1090801 ) Not Applicable
Zp Ceuntry Zp Country 5. Ceriificate of Status Desired ?ese'gesq 3?:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegfstered Agent
Name
M gglnggg-?JES?RHEé{]gggo . " - St-r_eet Address (P. O_ Box Number is Not Acceptable) i
MIAMI BEACH FL 33139
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. 1 am familiar with, and accepi
the cbligations of registered agant.

SIGNATURE
Signatura. typed or printed name &f registered agenl and titke if applcable. {NQTE: Registered Agent signature regured witen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
OFFICEHS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TME ﬂ/ﬂ[ﬁ?’p‘ﬁ [ Change Iﬁﬁddilion
NAME MORSE, LAURA L NAME
STREET ADDRESS | 149 LAKESIDE DRIVE STREET ADDRESS
CITY-S51-2P JUPITER FL 33458 CITY-S7-2IP
TIRE P ] Delete TITE //&5 /afﬁm“f' ’ [ Change )ZKAddiiiun
RAME MORSE, PATRICK G NAME
STREET ADORESS | 149 LAKESIDE DRIVE STREET ADDRESS
CIry-St-2ip JUPITER FL 33458 CITY-ST-ZiP
TmE O elete e O Change [ Addition
NAME NAME

" SIREETADDRESS [ = B e T " 7T TR STREETADDRESS e oot s T e -

CITY- ST-74P CITY-ST-20P
T O petete TITLE [Jchange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TmE [ Delete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67{3){(i). Florida Statutes. | further certify that the information
indicated on this reporl or supbigmental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation.or the receivergr trystee empowered 1o execute thl re S requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attach 5 / 9 /& 9/ Qp /. M 693 {/7

SIGNATURE:

\ SIG URE‘AND TYPED OR‘QHINTEDyE OF SIGNING OFFICEA OR DIRECTOR Daynme Phone &




