FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

SR ANNUAL REPORT . Secretary of State

DOCUMENT # P02000020026 02-18-2004 90027 046 ***150.00
1. Entity Name
AERI-FINE, INC.
Principal Place of Business Mailing Address
Se0sHRANPOTE BB TR PIACE
LAKGLAMNBF—3 980T AN 33809
T s TR ARG TR
Eoz\ Shadyq Ok Da- N
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State j Cily & ptat 4, FEf Number Applied For
L“»&i""“i / F:L' 03-0390693 Not Applicable
Zip Country Zip Country . . i
. "3'3 g 1O P" i K. 5. Certificate of Stalus Desired O gg'gg‘ lﬁf::m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
" NMICOLETTA; KEITH - W——— e — : = = : ] =N
8603 TARA PLACE . Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33809
Q City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agsmt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘_\

SIGNATURE
Signaiue, typed or printed narme of registered agent and s if apnticabte. {HOTE: Regisrerad Agert signature raguired when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PDST 7 Dalete TILE . Change [ Addirion
NAME NICOLETTA, KEITH W NAME Sord Shady Dokl Dnq A
STREET ADDRESS TARA PLACE STREET ADDRESS
8603 LAC : Lakelo~d, FL 23%10
onY-s-7P | LAKELAND, FL 33809 CIfv-ST- 1P /
MLE 3 Delete HILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P CITY-ST-2IP
TTLE 7 Delete TITLE O change ] Addition
NAME NAME
SIREEY ADDRESS. ] ) o ) STREETADDRESS
CIY-ST-2F B i
WILE ' £ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-24P
TITLE [ netete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-2P CY-ST-21P
TITLE [ pelete TILE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P

12, | nereby certily Lhal Ihe informaticn suppied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | urither certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an atlachment i 53, with all other like empowerad. /
[

SIGNATURE: / 3/-" vd

Date ¥ b Doytme Phone *

NDWR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

S



