2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., .

DOCUMENT # P01000089371°

1. Eniity Name

BARRY FINKEL ASSOCH;.TES, INC.

Principal Place of Business T Maiing Address
13604 AVISTA DR 13604 AVISTA DR
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business = - T

3. Mailing Address

|

Suite, Apt #, glc

Buite, Apt #, elc

- FILED
‘Apr 25,2005 08:00 AM
Secretary of State

I

I

i

I

- 1t MOORE CR2E034 (10/04)
Ciy&state |~ = Ty & State R 4, FET Number ' Foplied For
59-3743595 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad ) $8‘75 A_ddftionaf R
Fee Required
6. Name and Address of Current Regisferad Agent T 7, Name and Address of New Ragisterad Agent s
N ERa = T B NaJ’TlB T o =3 T = r N

FINKEL, BARRY
13604 AVISTA DRIVE
TAMPA FL 33624

Street Address {P.C. Box Number is Not Acceptabie)

T

City

- Zip Code

FL

8, The above named entity sUbmits tis statement for he purpose of changing 11s registered office or registered agent, or both; in the State of Florida | am famiiar with, and agcept

yper frfc

the chligations of

SIGNATURE

Sygralure, typed o printed nama of regrstarad agest and [ 1 appicable

- [NOTE Regsrerad AgarT signalure Tacpirad witan msinsiating} b

87/

" "FILE NOW!) FEE 1§ $150.00
After May 1, 2005 Fee Wili Be $550.00 ]
Make Check Payable to Florida Department of State

f

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution, ] Addedto Fees

10. T BFFICERS AND DIRECTORS . “ADDTIONS/CHANGES 10 OFFICERS ANG DIRECTORS N 11
ImE =Y o - : -l Detste “TiRE CE [cangs [ Addifion
HAME FINKEL, BARRY NAME
! ¥ o3 vl g
STAGE? K00RESS | 13604 AVISTA DR, STRCLL ADDRLSS ‘ RLEREVESZREY -
orv 2P | TAMPA FL 33624 — ity .7 42505 -R0022-005 150,00
ILE s T T petefe nne ‘ ClChange L Addifion
NAME FINKEL, NANCY C KAME
STREET ADDRESS | 13604 AVISTA DR STRELT ALDRESS
CITY-5T-2P TAMPA FL 33624 iy -5i-7F
TLE ' ST T Ol oolete me ‘ [ change T Addifon
MAME NAME
STREET ADDRESS STREET ADORESS
BITY - 57- 27 Y- 5. 7P
e o - [ Delete e i ] Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.sT.21P OIY-81- 2
e T - [ Delete TIME [J Change ] Additien
NAME N
STREET ADDRESS SIRELY ADDRESE
CInY-S7-2iF Q1Y -SI- 2P
IVILE 7 Oolete THLE i Cichange [ Adgition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY- 5T-2P Ciry st 2p

12. | hareby certlfy that the Tnfermatioh supplied wiiifs this fling daes nat qualify Tor This cxemplion Stated in Section 119 O7{3)(1. Fictida Statites. | further cartify that the information
indicated on this report or supplemental 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 corparation or The receiver or frustee empovered to execlte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, wWith

changed, or an an attachmant with gi addr
SIGNATURE: é }fg
ARATY

| other like empowered

Ay Fl

3] RE AND TYPED OR PRINTED NAME OF S1NING OFFICER OR DIRECTOR T =

. et Daytme Phore #

lfﬁ@/m/ 43 -B-5TIb )

‘-ﬁﬂ—-—‘m—-gl - .

o o— . t

. =



