FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT \pr 08:
DOCUMENT # P01000043262 ecretary of State

1. Entity Mame
FINKELSTEIN & ASSOCIATES, P.A.

Principal Place of Business Mailing Mdresg .
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA, FL 34237 SARASQTA, FL 34237

== VAT AR

04212004  No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1035846 Mot Applicable
O $875 Additional

Fee Required

5. Cartificata of Status Desired

6. Name and Address of Current Registered Agent

o7 FLETCHER AVE. DO NOT WRITE
SARASCOTA, FL 34237 'N TH'S SPACE

8, The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — s
Sigrature, iyped of printed name of registers agent and e if appicable {NOTE: Registerod Agent signature required when reinstaling) j TATE
. . . ) b =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be UO0Q0G134397
After May 1, 2004 Fee wifl be $550.00 Trust Fund Conirloution. O Axdedtorees . | 04/28/04-80017-317 150,00
10. ) OFFICERS AND DIRECTORS 1 T i ' i
TITLE D
NAME FINKELSTEIN, DAVID

STREET ADDRESS | 27 FLETCHER AVENUE
CITY - ST- ZiF SARASOTA, FL 34237

TTLE

NAME

STREET ADDRESS
GITY-§T- 21

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cenify that the information supplighl witk this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. 1 further certify that the information
indicated on this repgeesy supplemental geport is§rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dlrector
of the corporation ar, deeiver or trustde empoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 If
changed, oran an g 2qt with an addregs. pther like empowered. ) q q\ -~

SIGNATURE: Oedtnkedlen.  4-2¢04  152-99%99

NS{YiokD OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR "Date Daytimn Prone #




