' é;rGN'A_TURE

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000110598 05-03-2004 91033 011 ***150.00

1. Entity Name

FINGER CENTER, CORP

Principal Place of Business Mailing Address

254 N, STATE ROAD 7 254 N. STATERQAD 7

MARGATE, FL 33063 MARGATE, FL 33063

s s NNV AR AR MR O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For

Z O'OZ 9 oA / Not Applicable
ap Country - e Couriry 5. Certificate of Status Desired M $8'75 Additional
Fee Required

ed Agent —_— — — ---—7.-Namie and Addresa of New Registered Agent—--

——— -——- — .- Name and Address of Current R

Name

- Ay 'w;u,_: B
CANDIA, JUANA

254 N. STATE RCAD 7 Street Address (P.Q. Box Nurnber is Not Acceptable)

'MARGATE, FL 33063

City FL ‘ Zip Code

8. The_abn}:ct named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. i

Signature, typed of printad nams of registered apent and titls if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_0(} May Be
After May 1'-.'2004 Fee will be $550.00 Trust Fund Coniribution. CJ Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [J Addilion
NAME CANDIA, JUAN A NAME
STREET ADDRESS | 254 N. STATE ROAD 7 STREET ADDRESS
Ciry-ST-21P MARGATE, FL. 33063 CTY-ST-21P
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-AP
TE [ Detete TME Ol change (] Acdition
_NAME ————— o, NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE 3 pelete TIME [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIP
TME O selete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s7-2IP

12. | hereby certify that the information suppyed with this filin g goes not qualify for the exemption stated in Section 113.07(3){(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anMdress, with all other like empowered.

SIGNATURE: Toan 4 &»ﬂsm hrerverr 0‘//20/94 / ?d“/) 368294y

YPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Daytirna Phone #

HIGN!




