T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000084921

1. Entity Name

MIAMI FINISHING, INC.

Principal Place of Business

7249 NW 36 COURT
MIAMI FL 33147

Mailing Address

7249 NW 36 COURT
MIAMI FL 33147

-5

= fRV U -

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 Q06 ***158.75

I

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1870150 [ Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired $8‘75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e - - _— —l=Name .. - - -
MARX, JAMES ‘
848 BRICKELL AVE.. SUITE 750 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

the obligations of rejist=red agent.

SIGNATURE L A REs MAcx

2-2\-0\

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

Segature, yped or primed! nilme of registered agent anc tite f apphcable.

(NQTE: Registered Agenl signature required when rainslating)

DATE

9. Election Campaign Financing

$5.00 may Be

Frust Fund Contribution. Added to Fees

OF—'FICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O3 Delete THLE [ change [ Acdition
NAME < WOLF, RICHARD B NAME
STREET ADDRESS | 625 BILTMORE WAY STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-S7-2IF
TTE P 1 Detete TLE [J Change [ Addition
NAME POPLIN, MARK K HAME
STREETADDRESS | 17435 N.W. 85 AVE. STREET ADDRESS
crr-st-zp | MIAMIFL 33015 CHTY-5T-7IP ]
ILE S 3 Delete TLE [ change [ Addition
—HAME~———~| POPLIN; LISA-~ - - SNAME - e s - —- ——
STREET ADDRESS 16321 ONTERIO PL. STREET ADDRESS
CITY-5T-2IP DAVIE FL 33331 CITY-ST-21P
TITLE T 1 pelete ik T ] Change [ Addition
NAME WYRICK, DAVID NAME
STREET ADDRESS | 20524 S.W. 52 MANCR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33332 CITY-5T-2IP
Hil3 1 Delete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-ZiP
e [ celete WLE [ change  £7] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

of the corporation or the receiver or trustee empowered to exegd
changed, or on an attachment with an gfidress, with er
SIGNATURE: % _

(o5) P36

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurgieand tiai my signature shall have the same legal effect as if made under oath; that | am an officer or director

/502

s:cfATunE aND TFPED OR PRINTED fj

s
[JAME GF SIGRING OFFICER OR DIRECTOR ¥

otk K. fqp/f;)

Date

= Daytme Phone a




