2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2004 08:00 AM
DOCUMENT # P02000023178 T Secretary of State

1. Entity Nama
SUPERFINE ASSOCIATES, INC.

Principal Place of Business Mailing Address
P.Q. BOX 800403 P.0. BOX 800403
AVENTURA, FL 33280-0403 AVENTURA, FL 33280-0403

WG MR

02042004  No Chg-P CR2E034 (10/03)

DO NOT WF“TE IN TH!S SPACE 4. FEI Numbar Applied For |

04-3613400 Not Applicabie

- . $8.75 Additionat
5. Certificate of Status Desired | Fee Raquired

§. Name and Address of Current Registered Agent

COURY, PATRICIA CPA
3230 W. COMMERCIAL BLVD. DO NOT WRITE
o DALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this stalemém for the purpase of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE ) A
Signarure, typad or printad vame of registeced, agard and 1l il appicabls {MOTE Regisiered Agant Sinaivre reguired whan (insaling DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be . .
i Trust Fund Contribution, [0 Addedto Fees o iU}JHDH%§P E ] )

After May 1, 2004 Feo will be $550.00 i flfé, yniTy) '-r-, 011 150, oo
10, QFFICERS AND DIRECTCRS . i
TNE D
NAME SUPERFINE, SHERRY

STREET ADDRESS | P.O. BOX 800403
CHTY-ST-2IP AVENTURA, FL 332800403

TILE

NAME

STREET ADURESS
CITY-ST-2IP

TME
NAME

s o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
OTy-87-2P

TmE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3]6)‘ Florida Statutes. § further certify that the Info:mation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under caih; that | am an officer or diractor
of the corporatian or the receiver or trustes empawarad ta exgtute this rapart as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like ampowsrad. .-

SIGNATURE: ' Presidingd Od-09-04~ %05-926-00i7

SIGNATURE AND ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phana #




