FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90221 003 ***150.00

DOCUMENT # P02000035843

1. Entity Name .

FINE INK, INCORPORATED

Principal Place of Business Mailing Address
4301 NW 18TH STREET PO BOX 490753 94074048
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33349
T ]
2. Principal Place of Business 3. Mailing Address ! ‘ [
850 _Su). Lo Ae | Yo Bex y96t5>
Suite, Apt. #, slc. Suite, Api. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State Y City & State 4, FE| Number Appliad For
Ajg rth {au Adara -H Noedn ldavdardsle Q’l NOT APPLICABLE Nol Applicable
Zip Country Zip Country - . $8.75 Aaditional
2304 K Broward 220 A 8 Botor u_)ﬂ'o\ 5. Cerificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTIN, CARL Mac £3n , Cacl
4300 NW 19TH ST APT 212-1 Street Address {P.0. Box Number is Not Acceptable)
LAUDER_HELL, FL 33313
8506 2W. 80 Ave.
City l Zip Code
Nocth favderdats FL | 5306
8. The above named entity submits this stgg@ment fpr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationt.
S m;‘(, - 4/ 28 [RaoA
et e of prnied e ffeGEgered agen: and e Tmicable__ .~ (NOTE: Registarad Agent sgnaiis requied when rensiing) DATE
A4
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete e D A Thange £ Addiion
NAME MARTIN, CARL KA Mortin, (ot
STREET ADDRESS | 4300 NW 18TH ST APT 2124 STREET ADDRESS 50 w 80 AvR
on-sT2P | LAUDERHILL, FL 33313 CIFY-51-2P %or fn louchadnle .p[ 220658
TITLE O pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-52-2P
TILE [ petete TALE {1 Ghange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-37-zip ciry-s7-2P
THE ] petete TITRE Dichargs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TITLE [ Delete TIILE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S7-2P
TITLE [ Delete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-zip Liy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,0?g3)(i). Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shali have the sama legal sffact as if made under oath; that 1 am an officer or ditector
cf the corporaticn or the receiver or tru A io dkacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ddreg

changed, or on an attachmenf.yith an g like empowered.
SIGNATURE: Q c/ %/gt?/zoo'-(

Daytime Phore #

sI nsmmnonmrﬁ?’musWon DIRECTOR
vy

Cea



