FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041589 D 03-12-2004 90022 030 ***150.00

1. Entity Name
FINE MANAGEMENT, INC.

Principal Place of Business - Mailing Address 2 4 u 1 9 8 2 l

1057 NW 3RD STREET 1051 NW 3RD STREET

HALLANDALE, FL HALLANDALE, fL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57 - 11147998 Not Applicable
Zip Country e Country 4. Certificate of Status Desired O $8'75 ﬁ_tdditianal
Fee Required
6. .Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent

Name

CUMMINGS, PAUL :
1428 BRICKELL AVENUE SUITE 400 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City ' FL | Zip Code

8. The above named erity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaure. typed or prinjed name of registersd agent and ttle If apglicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
v * 3 . . . .
FILE NOW!!!' FEE IS $150.00 , " 9. Elsction Campalgn Financing - $5_00 May Be
After May 1, 2004 F_ge ,Y"i" be 5550é09; Trust Fund Contribution. Added 1o Fees

10. Lo - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) ' O Delete TILE {J Change [ Addition
NAME FINE, THEODORE N NAME

STREET ADDRESS | 1051 NW 3RD STREET STREET ADDRESS

w |l

CITY-%-2IP HALLANDALE, FL GITY-§1-2P

JITLE T Delete TITLE {JChange ] Adgition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cily-ST-7iP CITY-ST-2IP

TITLE . O Delete TITLE ) Change [ Addition
CNAME JO . . . — NAME 1 . - B . _ - L

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CInY-ST1-21P

13 ' ] belete TIILE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-7IP

TITLE [ pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-71P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or frustes empoweradto-exacute this report as required by Chapter 807, Florida Stal tesf that my name appears in Black 10 or Biock 11 it

changed, or on an attachment with an el other like em,
SIGNATURE: V. \)7 y Z/ G54 5l ~l 00O

qy(una AND TYPED OR PRINTED NAME 07(»“10- OFFICER OA DIRECTOR / / / Daytime Phane #

- Theoclore “N. Fine



