2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000070487 "

1. Entity Name

FINKEL AND BROWN, INC.

ecretary of State

04-29-2004 90231 020 ***150.00

Principal Place of Business

2220 MEARS PARKWAY
MARGATE FL 33063-3758

Mailing Address

2220 MEARS PARKWAY
MARGATE FL 33063-3758

94071675

I

LA

2. Principal Place of Business 3. Mailing Address -
G52 Nl et TR G52 A bem A
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4. FE! Number Applied For
/774»'2;4 Fy "f‘f\'{t P/ $7-1 7703] Not Applicable
Zip Country Zip Country, - . $3_75 Additional
3J ok J g;a war i”o e 3 gfﬂw‘i /(’ 5. Caertificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINKEL JACOB E
2220 MEARS PARKWAY
MARGATE FL 33063-3758

e

Name

Jacob L“'AM

Street Address (P.O. Box Number is Not Agceptable)
2 Aus lplo™ €

Code

FL | #70¢ 3

Ciy m:arqqslp

27

8. The abave named entity submilﬁx

the ebligations of regij?ﬁg
SIGNATURE

statement for

the purp

Joe3

{; /Crr//(uc‘t._

cpnging its registered office er registered agent, or both, in the State of Florida. | am tamiliar with, and accept

afplsy

Sngna‘uy?{ypea o prnted name of regws!}éagon[ and litie «f applicable.
Y

{NOTE: Registated Agent sig'na!ure required when reinstaling)

DATE

ake’ Cheek Payable to! Flonda Depar!ment of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dalete TILE ] Change 3 Addition

RAME FINKEL, JACOB E NAME

STREET ADDRESS | 2220 MEARS PARKWAY STAEET ADDRESS

CITy-51-2P MARGATE FL 33063-3758 CITY-ST- 2P +

TITLE VP 1 Delete TITLE [ Change [ Additicn

NAME BROWN, GARY R NAME “

STREETADDRESS 10170 Nw 43RD STREET STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33065-2361 CITY-ST-ZP

THLE 3 pelete TITLE [T Change [ Addition
“HAME - - * e HAME e - - i

STREET ADDRESS STREET ADDRESS

City-S1-21P CIY-ST1-2F

TILE £ Delete TIE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TIE [F Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

TITLE [ Delete TME S cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-71P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug,

of the corporation or the receiver or lrustee empg;
changed, or on an attachment witl: an addreg

SIGNATURE:

'ed 10 execute this re
ith all other like em

d.

o 73

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

& [T raie L & /L /v v 8! Fi"'..?" 7520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daytima Phong #




