-'-

g OR PROFIT CORPORATION FLLED
2005 F RNSSAL Lol 0R9r Mar 24, 2005 8:00 am

DOCUMENT # P02000116152 Secretary of State
1. En 03-24-2005 90043 005 ***150.00
. Entity Name
FINISH TECH, INC.
Principal Piace of Business Mailing Address YUUJOUYU
6705 WILSON ROAD 6705 WILSON ROAD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 )
R TR REH RGBT
Suite, Apl. #, etc. Suite, Apt. #,etc. 03122005  Chg-P CR2E034 f10103)
City & State City & State 4. FEI Number Applied For
: : 06-1655513 Not Applicable
ZE’ ' CW"'?'_‘;:--._'- zp Country 5. Certificate of Status Desired [ fg-g?q L‘::’:‘;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
K2 Name

DIONESE, THOMAS -
6705 WILSON ROAD 18 Street Addrass (P.Q. Box Number is Not Acceptable}

FORT MYERS, FL 33313 '

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE «%«f-—* Ay ‘ ?/ ?/ﬁf

Signature, typed o prnm’u‘:‘d,nume of regis1ert-;d agent and file il oppiicahle. {NOTE: Registerad Agant signature required when reinstating) . DATE
FILE NOWH! FEE IS $150.00 - --—| . % Eloction Lasan Frencing.... _. ~$5.00MayBo o - , — .
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD . 1 Delete TITLE . _JChange  _] Addition
NAME | DIONESE, THOMAS V | ) NAME
STREET ADDRESS | 6705 WILSON ROAD STREET ADDRESS
Cimy-st-21p WEST PALM BEACH, FL 33413 CITY-ST-21P
nine - T Delete TME V¥ T} Change X Addition
NAME . NamE b\br\of. ‘ TQ"V\ﬂ'\j
STREET ADDRESS SUREET ADDRESS |( J0F o {ison Al
CTy-§i-21P omy-STZP Ky Jesh Podon “Beach ' - 334.3
TITLE 3 Delete TILE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ip CITy-ST-21P
IME . 2 Delete TITLE JChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TIME 1 Delete TIME TJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P
TIME 7 velete TITLE “lcChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?13)0)_ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 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 gther like empowered.

SIGNATURE: _—=wer & Dameicz=" {’/Z{/ﬂ’ (544 233- 5134

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




