2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052042

FILED
Jul 30, 2004 8:00 am
Secretary of State

1. Entity Name

FINISHING TOUCHES OF JUPIT

£

ER, INC.

Principal Place of Business’

168 N. VILLAGE WAY
"JUPITER FL 33458

Mailing Address

169 N. VILLAGE WAY .
JUPITER FL. 33458

2. Principal Place of Busingss

3. Mailing Address

I

Suile, Apt. #, etc.

07-30-2004 90008 049 ***150.00

43050902

Il

(i

Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied Fer
31 L L‘“ ? q Nol Applicabte
2P - Countey P Country . Cerlificate of Status Desired O ?eae‘gt?q l‘;?:é“o"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"f Name \ _— k l
NRAI SERVICES INC— -~ | dovee JranXe
526 E. PARK AVENUE S\he(iéd?'ﬁss (P.O. Box NuTtlJer is Not Acceptable)
TALLAHASSEE FL 32301 L sebln V) C'Oiﬁ Y "\‘f
City Zip Code,
\) ) d"( ¥ FL JUED

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

the cbligatic%ns of re_]g_ayed agent.
SIGNATURE f Eep ety M

—_—
, JYopec foakel Ny
/Slgna}:re‘ Typed of prinied name of registered agent and tida il applicable. (NQTE: Registared Agent signature required when reinstating) N N DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. .E:ig:li:r%agg,ilr?gu’;g:_nc‘% fdségﬁohllz‘éfe
did net receive prior notice. Fee to file is $150.00. il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \)Y e, . ‘ ] Delete THLE [T Change  [J Addition
NAME Yoy et Franky ) NAME
STREETADDRESS | y L& ™ - Va \aw. ALV STREET ADDRESS
ony-stze L), 04Xy ‘fl,_ T USh CITY-ST-2I7 ,
TMMLE . P. 3 Detete TInE CJchenge [ Addition
NAME YA Nov NAME
STREET ADDRESS |\ (. \;o.o\\ 4 STREET ADDRESS
ITY-$7-71P Q v Wiy ‘FL 2497 l CITY-ST-2IP
TlLE - 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET AGDRESS .
or-gtae | T T T T Tt T T ETT T Nowyestae - T v -
TITLE O pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ telete TITLE [ Change [ Addition
HAME l NAME '
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the informalion supptied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpgration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dress, with all other e empowered.

changed, or on an attaghment withran :
SIGNATURE: éZ/fQ ﬁf«./?:/

Nevee franke ) aclo ¥ G 2
IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR v L] Date Dayhme Phone #




