2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P02000073729 Secretary of State
1. Entity N
i ame 05-03-2004 91069 017 ***150.00
FINTER IMPORTS, INC.
Principal Place of Business Mailing Address
THE INTREPID BUILDING - THE INTREPID BUILDING - TevVvUUgY
8495 BLIND PASS RD STE 604 9495 BLIND PASS RD STE 604
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 : )
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEG34 (11/03)
City & State City & State 4. FEI Number Applied For
82-0552364 Not Applicable
2P Country 4 Courtry 5. Certificate of Status Desired O gg'gfq‘??:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — R Name .
-‘?S(E)PNEJR-EEI]DNEB%TLYb&EGR?IQQQS BLIND PASS RD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 604
ST. PETE BEACH FL 33706
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

a

SIGNATURE
Sgnature. typed or printed name of registered agent and title «f appficable. {NOTE: Regislared Agenl signaturs requirect when sginstaing) DATE
9. Election Carmpaign Financing $5.00 May Be
S Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME _|PsT -’ O petete TLE O cChange [ Addition
NAME FINNERTY, TERESA A NAME
STREET ADBRESS | 9495 BLIND PASS ROAD, #8604 STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-7IP
TITLE ) [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-57-2IP
TITLE O pelete TITLE {1 Change  [] Addition
Tnamg Tl NAME - :
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITiE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS | . . . STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE " - . : - Ooelete - [ mre. "0 change [ Adaition
NAME ¥ NAME
STREET ADDRESS STREET ABDRESS .. B e,
CITY-$1-7P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

727-3472~

SIGNATURE: \fw.c'ﬁ. Lnoaite, - Pragudiet  TEgs . Fiirterety /50 oy 4L 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR PE ES DENVT Date Daytime Phane ¥




