. FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P02000133029 T 05-20-2004 90004 033 ***150.00

1. Entity Name

LYNN FINKELSTEIN & COMPANY, INC.

L)

Principal Place of Business Mailing Address .
4400 N, FEDERAL HWY., SUITE 306 4400 N. FEDERAL HWY., SUITE 306 66427968
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s, 2 215555 o e | IO R

.

Suite, Apt. ¥, glc, Suite, Apt. #, elc. 06072004 Chg-P CR2E034 (10/03)

i Sl i - 3 u I
NEay Bess ,/7/_ Cﬁé&ﬂﬂ«{ ﬁéﬁ%, A2 | aepe0s N Aoplcab

j-g ~ Country ? - Country $8.75 Addit
i ; . Additional
(/f"c% . 3 %3 5. Certificale of Status Desirad dJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
FINKELSTEIN,.LYNN. ——mm. - - B i - i el Z T T
4400 N. FEDERAL HWY., SUITE 308 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL. 33431 ' )

City EL ‘ Zip Code

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

SIGNATURE
Srgnature, typed or printed name of registered agent and ktle if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Aadition
NAME FINKEITSTEEN, LYNN NAME
STREET ADDRESS | 4400 N. FEDERAL HWY., SUITE 306 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL. 33431 CHTY-ST-2IP
TILE ' 7 Detete TINE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-$7-21P
THLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P : GITY-§i-7F
TE T S T - T O Detete ™ me T C - TT : =~ crange™ * [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IF CITY-ST-2IP
ILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE O3 Detete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empouyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmenj wjth an addgg all other like empowered.
L Sb)  sprR 31330
7

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date - Daytime Phane ¥

SIGNATURE:




