2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AE) . FILED

DOCUMENT # P01000036945 . Mar 28, 2005 08:00 AM
" Ently Pame Secretary of State
A FINER FINISH ENTERPRISES, INC.
Principal Place of Buginass B miﬂailing Address - -
149 LAKESIDE DRIVE 149 LAKESIDE DRIVE
JUPITER FL 33458 JUPITER FL 33458
i R R T
Suite, Apt ¥, eie, 1 Sumdmtrewm 15t MOORE CH2E034 (10/04)
City & Siate T T T T oy 2 Shee ' 4. FEi Number ) Applicd For
— = _ 65-1090801 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | ?eg; Z:Sq ::f:c““‘ma!
6. Name and Addrass of C_Qr_r;r;t Registered Agent — ~ 7. Name and Address ot New Registered Agent
Name
gg]ﬂggg'?ﬂ; ES'?RR'EQ';'F [ggléso Streed Addres.s {P.0, Box Number is Not Acceptable)
MiaMI BEACH FL 33139
City . FL | Z»Code

8, The above named entity submlts this statement for the purpose of changlng its reglstered office or registered agent, or beth, in lhe State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE e oo e = e o
Signatuwes, yped of prlnted nema of registerad agsntand tlla n appkealie [NOTE RaglslmaaAgm :agnatum requuad whan ramslalmg} DATE
Aﬁefl;syl\;ﬂz\:)!éls ]fff\:lﬁf;:‘;ggﬂ w0 i 9. _IE_Iection Campaign Financing $5.00 May Ba
. rust Fund Contribution. ] Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICEHS ANDDERECTORS A KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D O pelete b [] Ghange [ Addition
NAME MORSE, LAURA L NAME
STREET ADDRESS | 148 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IF JUPITER FL 33458 CiFY. SR
it p [ Detete 13 FRET [ Change [T Addition
NAE MORSE, PATRICK G vatge - ,'Jﬂg’?“r le TRETE
STREET ADDALSS | 149 LAKESIDE DRIVE STRECT ANDAESS 32 /05-80003-021 150,00
GITY- §T-2F JUPITER FL 33458 ] CITY-5i-21P
T [ Delete et {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADMIRESS
CITY-S7-2IF o cliy-si- 2P
TITLE [ pelste i3 [ Change [ AddHien
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-SI-21P J CITY-8F-2P
TITLE 7 Delate FITLE ] Change [ Additian
NAME NAME
STREET ADDRESS SIREE] AQDRESS
CIrY-§1-2p o R uivsroe
HILE [ Delete TIE 1 Change I:I Addition
NAME KAME
STREET AODAESS SIRFET ADDRESS
cIrY- ST 2t o oY.sI- 2P

12. | hereby certify that the |nformat|on suppl:ed with thas Fllng does not qualify for !he exemption $tated In Section 119,07(3){), Florida Statutes. | further certify that the information
indicated on this report or ppleg\ental repart 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 corparation or the ver frustes empow ute thig rt as required by Chapter 607, Flerida Statutes; and that my name appgars in Block 10 or lock if

changed. or on an att ment withlan address o pmgbviere
/ M Lmme&eDwdm 2,1423 ;

SIGNATUREy
.{ SIGNATI AND TYPED DR PRINTED N, OF SIGNING OFFICER OR DIRECTOR 7 Date Dayteris Phone &

alathel
7

——




