2004 FOR PROFIT CORPORATION

. ' ANNUAL REPORT

‘ FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P03000081594

04-20-2004 90019 020 ***150.00

1. Enlity Name

DEBORAH J. FiNK, P.A.

Principal Flace of Business

6372 LA COSTA DR UNIT #1903
BOCA RATON, FL 33433

Mailing Address

6372 LA COSTA DR UNIT #103
BOCA RATON, FL 33433

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MG

T

04072004 Chg-P CR2EN34 (10/03)
City & Stale City & State 4. FEI Number Applied For
f/" 06/ 7“63 Not Appiicahble
Zi Count i it
® cuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

1840-S5 -2 R-S it
- 334 e

" DeBonaH T [k

Streg;}i%ei(PZB'.;x Nur&}s otAc. %ble)

Unt [0z

e gaCA- fzﬁ‘m

FL 55777

8. The abave named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cltegistered agent.

Signature. typed or printed name of rgerer! agertt end title ¥ applicabie,

s ooy

{NOTE: Registered Agenl signsiure required when renstaling)

DATE

FILE NOW!I[_FEE.IS $150.00

After'May 172004 Fee will be $550.00

Trust Fund Contribution.

8. Electicn Campaign Financing

$5.00 way Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 pelere TALE [ Change 3 Addition
HAME FINK, DEBORAH J NAME

STRFET ADDRESS | 6372 LA COSTA DR UNIT #103 STREET ADDRESS

GiTy-8T-21P BOCA RATON, FL 33433 CIrY-§7-2P

e O petete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TTLE ] Change [ Additien
HAME NAME

STHEET ADDAESS STREET ADDAESS - -
oSt | o ) CITY-57-2P T ) T R R
1TLE 7] Delate TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-$1-2IP GATY-ST1-2IP

TILE [ petete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINLE T Delete TIMLE (T} Ghange [T Addition
NAME NAME .

STREET ADDRESS - | STREET ADDRESS - '

CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true an |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachrment with an address. with all other like empowered.

SIGNATURE: 4

Totho

%647

VAL AW PIRUALY,

BIGHATURE AND TYPED OR SRINTED NAME OF SIENING GFFICER OR DIRECTOR

Date

Dayume Prone #




