ERi Y )

FILED
Apr 07,2004 8:00 am
ecretary of State

03-17-2004 90044 045 ***150.00

3/1
2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000066054
1. Enlity Na
FlNKlT ang.
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET

FORT LAUDERDALE, FL 33315

66410040

FORT LAUDERDALE, FL 33315

8. The abtwe namad entity submits this statermment 1or the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florica.
Iha obligations ol registerad agent,

1 am familizr with, and eccept

SIGNATURE
, typad o of ord and bt i (NOTE: Regstoeg Agont TORS:UIS racu e when mintlang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2004 Feo will be $5%50.00 Trust Fund Condribution. Adkded 10 Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD 0 besets Tme [J Change () Addition
MAME FINK, DEBORAH LYNN HAE

STREEYAGDRESS | 228 ISLAND SHORES DRIVE STREEY ADDAESS °

oY-ST-2P WEST PALM BEACH, FL 33415 CITY-S$1-2P

meC CJ tote ne O Crange [ Addtion
HAME NAME

STREEY ADDRESS STREET ADDRESS

[ 1] aty-57-2P

e £ Derete e Ochange ] Addition
NAME NARE )

STREET ADDRESS STREET ADDRESS

CITY-Si-2°P Qry-51-2P

e T T T Dowele O fune T T s = ——{=) Crange —~ [ Addition-}
NANE NAWE

STREET ADDRZ5S STREET ADDRESS

Ciry-S1-7P CIfY-5T- 7P

THLE 7 Ceete TME {2 Change [ Addition
NAME NAME

STREET ADORESS: STREET ADDRESS

ciry-51-zp an-s1-ap

e O oziete TME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oY-5T. 00 ony-5T-2P

is irua end accurata bnd INat my signature shall have the same legal @

pdDplemental report
d 8 £

hgt ke empowerad.

12. 1 hereby gertify that the infoermation supplied with this filing does not quality for the exemptlion stated in Saction 1 19.0753)(i}, Florida Statunes. | further certity that the infermaticn
i facl as if made under oath; that | am an officer or direciar
poered o execwle this rgport as réquired by Chapler 607, Flerida Stalttes; and that my name appears in Block 10 or Blogk 114

i OF Reatkiled OFFICER OR MAECTDH

Diaymre Prons # J

e e AN L R
Suite, Apl. ¥, &ic. Suite, Apt. #. elc. 03092004 Chg-P CRPEGM4 (10!93)
City & Stale City & State 4. FE| Number Applied For
an- 004 | A0 _ ot Applicalle
Zo - Gounky Zp Country 5. Ceagtilficete of Status Desired . 0 gz';fqarrma’
iz me. - . B..NAME and Address of Curreni A Agent. . = ~. _ o~ | . .. __. 7.. Namé and Address of New Registered Agent - .
- e R e - - m e ma e . Name._ [ i e e .
ANDREWS, THOMA, - .
9 SW 13TH STREET Sweel Address {P.0. Bax Number is Not Acceptabia)
FORT LAUDERDALE, FL 33315,
City F L Zip Code




