2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ May 03,2004 8:00 am

DOCUMENT # P03000120065
bt Secretary of State
FINE ARC INC. 05-03-2004 90771 0035 ***150.00
Principal Place of Business Mailing Address
515 NORTH ANDREWS AVENUE 515 NORTH ANDREWS AVENUE
EgRT LAUDERDALE FL 33301 F(S)RT LAUDERDALE FL 33301
- U
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2ED34 (11/03)
City & State Ciiy & State 4. FEI Number Applied For
é /" /"/@ G VJ O Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0O gg;g?q Sgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRISTC, LORI ;
L 535-NORT]’TLANDBEWS_AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 '
City FL Zip Code

B. The abave named entity submits this statement far the durposk of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — 4 - 23 O‘f‘
Signalure. lyped or printed name of registered agum and title If apphcable. (NOTE: Registered Ageni signature requred when renslating) DATE
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste e ViCE PAEX, DEnT _ Ochange Ssodivon
NAVE PRISTO, LORI HAME s AEBRA s EusEl
STREET ADORESS | 515 NORTH ANDREWS AVENUE STEETAIRESS | -, = s, A DREWS A noet .
orv-sT-2¢  |FORT LAUDERDALE FL 33301 CITY-ST-2P foer LAuvggietele, L 3370/
e 7 Delete MLE T EEAS UL =z OJChange  dosiion
NAME NAME ASO RS - Euesl
STREET ADDRESS smerraoiess | I /5T S AADLEWS A
CITY-51-21P onsir N\ Epe T  Lacaleccfole Fe 33T/
TLE 7 petete THLE [ Change , [ Addiian
HAME - - MAME oo e
STREET ADDRESS STAEET ADDRESS
CITY-S$T-21IP CITY-ST-2IP
TILE [ pelete TiTLE h [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57- 2P
TITLE [ Detets TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ Detete TME [J Change [ Addition
NAWE L . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P QITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify 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 true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrur;g; empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
dre;

ilh;;n,

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment

‘SIGNATURE:

, with all other Hike empowered.

éﬁ/ l F/ 04 ASH-52-305”

Daylune Fhona #



