FILED

2006 FORA’!I’IESELT R%%%':‘?rRAT'ON Apr 28,2006 8:00 am

ecretary of State

DOCUMENT # P03000055725
1. Entity Name 04-28-2006 90166 024 ***158.75
CHARLES F. FINK, INC.
Principal Place of Business Mailing Address
5342 NW G2 LANE 5342 NW 92 LANE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
R R LT e

Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Rymber Applied For

AMR SA4- 24 T2LAF Vot Appiicabis
- - EY
Zip Country ap Gountry 5. Cortiicate of Siatus Desved $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlstared Agent
Name
ADELMAN & ADELMAN, P.A.
8020 WILES RD STE 11 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33067
City FL l Zip Code

B. 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
Signature. lypeo or printea name of regislersd agent and hitls il apphcable (NOTE: Registerst Agent sipnatura raQuIres when reinsiatng) DATE
FILE NOW!! FEE $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wi 700 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFRICERS AND DIRECTORS IN 11
MLE DPVS - 1 Defete TITLE ] Change ] Addition
NANE FINK, CHARLES F NAME
STREET ADDRESS | 5342 NW 92 LANE STREET ADDAESS
GhY-&i-2IP CORAL SPRINGS, FL 33067 Cmy-sT1-2IP
e T I Delete TITLE Tchenge ] Addition
NAME FINK, CHARLES F HAME
STREET ADDRESS | 5342 NW 92 LANE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33067 CITy-sT1-29
TME 1 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-87-7IP
TITLE 1 Delete TITLE I Change "] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME J Delete s Tl Change  _J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-Sy-2iP CITY-ST-2IP
TILE T pelete TITLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITy-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver o stemwompowered 10 execute this repoTTas Zecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw D8 S5, Wil '. ﬁin il kg empowered.
ﬁ

QEFICER OR DIRECTOR Date Dayume Prone #




