FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000109581

1. Entity Name

FINISHING TOUCHES & NECESSARY OBJECTS INC.

Secretary of State

03-09-2004 90033 027 ***150.00

.-|_4289 NW 63RD PLACE L . - — - SEregt éddf_ﬁ:sE(P.O. Box Nurmber |s Not Accg;ztab\e) - —_— e e .

Principal Place of Business Mailing Address
4289 NW 63RD PLACE 4289 NW 63RD PLACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T ey R G
C/'fﬁ/ 6/?”} /'709/( ’6/ g4y 5/:\/7[ /ﬂopn /r/

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P . CR2E034 (10/03)
. City & State City & State 4. FE| Number Applied Far

Lo & A%A/ ;‘/ 16/)649’ (%/V F(/ 16-1633446 Mot Applicable

32 :% {/g () Couniry .Zépﬁ y 37 Country 5. Certilicate of Status Desired O ?g.ggaﬂﬁonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name

STEINBERG-PACKMAN, GAIL.

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named gntity submits this statergept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o 3o 04

o len rainstating} DATE

dnalure, typed or printed name of registered agen and title it appiicable. (NOTE: Regislerad Agent signalure requireg

(74
rFEE;(I_ﬁ!i FEEIS ;‘I-SO.D-O _{ 9. Election Campaign Financing $5.00 May Be
After May 1;-2004.Fee will be- $5508.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 netete THLE 3 change  [] Adgition
NAME STEINBERG-PACKMAN, GAIL NAME
STREET ADDRESS | 4289 NW 63RD PLACE STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33496 CITY-ST-2P
TLE O peete TILE ' Mchange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P §ITY-ST-7IP
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP Y- 57-2P
TILE 1 Delete JMLE {J Change  [J Addition
NAME NAME U
_ STREET ADDRESS. |- . R PET STREET ADDRESS . ' ’
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
THTLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2P CITY-ST-2IP

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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowergd 1p7Exgcute 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 atiachment wifan address, with Qilg ike empowered.
2707:% 5;5013//-

SIGNATURE:
A DIRECTOR Date Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

T v}



