2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000054291

1, Entity Name
FINESTRA, INC,,

Secretary of State

Principal Place of Business

220 MAGNOLIA AVENUE
DAYTONA BEACH, FL. 32114

'ﬁaiiing Address

220 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

TN mn

§. Name and Address of Current Aagisiered Agent

04202005 Mo Chg-P GH2E034 (10/03)
4, FEINumber Anplied For
74-3090961 _ Not Applicable
) e i $8.75 Addiional
5, Ceriificate of Stas Desired ] Feo Roquirad
R S S JTT Craadiaied T

MOGGIO, SAMUEL A
220 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Sipnature, typad & prinlad name of cegictered agent and Title if apolicable

T (NOTE. Reglstered Agent sigraiure requlted whar chistitngy

DATE

FILE NOWII! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

{00NN324315

10. pﬁCEl%S AND DIRECTORS T

PD

MOGGIO, SAMUEL A

220 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

113

HAME

STREET ADDRESS
Ciry-ST-2P

TILE SVD ’ -

= e

04/22/05-80083-015  150. 00

NAME
STRELT ADDRESS
GiTY-53-2P

MOGGIO, LINA C
220 MAGNOLIA AVENULE
DAYTONA BEACH, FL 32114

THLE

HAML

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

mie

RAME

STREET ADDRESS
Givy-51-2p

TLE ) R

— N THIS SPACE

NANE
STRLET ADORESS
CITY - ST-2P

12. | hereby oeni%thaﬁé information supglied with this fiﬁng does rot qualify for the exemption stated in Section 119.[]7%3)(“:). Fiorida Statutes. § further certity that the information
j accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or diractar
of the comaration or the receiver or trustee smpowerad to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicetad on this report or supplemental report is true ar

changed, or o an attachmant with an address, with aft other Tike emgowered.

SIGNATURE:

158001 |

TURE AND T YFHED OR P IGNING OFFICER OR DIRECTOR

Daytime Phone #

CTCYE )

Apr 22,2005 08:00 AM



