FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
. ANNUAL REPORT

‘ Secretary of State

]
Enl Yy Name
ANOTHER FINE SP!NE INC.
Principal Place of Business Mailing Address
3340 NORTH EAST 32ND STREET 3340 NORTH EAST 32ND STREET ' 4 4 0 q 8 ? 57
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
s T s AR R
Suite, Apt. #, BiC. ' Suite, Apt. #, ete, 07092004 Chg-P CR2E034 (10/03)
City & Stale i City & State 4. FE;\I Applied For
~ 0529525 [ o sepcii
Zip Counlry Zp Country 5. Cerlificate of Staws Desired O ?eae gij:j:;lional
6. Name and Address of Current Registered Agent™ - ) ) 7. Name and Address of New Registered Agent  ~ -

Name

nw
Ho’z{ 8 3'"@ Ve Street Addrass (P.Q. Box Number is Not Acceptable)
Co ra ) é P d_ F L'
3307] [ fL o

SCARFO, JAMES S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am iamiliar with, and aceept
\he obligalions of regislered agent.

SIGNATURE
Sgnawre. lyped of printed name of registered agant and liie f appicable (NOTE: Regisiered Agenl signatu‘e required wher reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2){b}. F.S., the-
Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees corporation did not receive the prier notice.
10. ~ i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THIF 0“)}’(& 3 Detete TITLE [Jchange [T Acdition
HAME
STRCET ADDRESS mcs ; y %f&(’ :::EEET ADDRESS
LTy -ST-2P iR ! n & P 3%7 I CITY- 5T 7P
A==+~
TITLE ra ‘ c!l Fr' ] ’ O pelete TITLE O Change [ Addilion
NAME . HAME
STRECT ADDRESS ' STREET ADDRESS
GIFY-5T1-7IP CITY-5T-2IP
TTE - _ Dosgee TITLE o [JChange [ Addition
NAME . ’ ’ } A hame ’ - . -z -
STRCET ADDRLSS ‘ STREET ADDRESS
CITY-5T-2P ChY-ST-2p
TITLE ’ T Betete THLE ] Change [ Addition
NAME . NAME
SIRCLT ADORESS STREET ADORESS
Ty ST 2P : CITY-5T-2P
me [ Deleie TILE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CIy-§1-2P
Thit ' [ pelete TNLE [JChange [} Addikion
NAME B . NAME
STAELT ADDRESS : : STRELT ADDRESS
CAY-5T-2IP A . CITY-S7-2P

12. | hereby certify that the information
indicated on [h|5 report or supplg

ualify for the exemplion stated in Section 119.0713)(i), Florida Statutes. 1 further certity that the information
and that my signature shall have the same legal effect as if made under oaih, that | am an officer or airector
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an altachmefit witjz , wi . owered.
SIGNATURE: 2/(3 /oY |
ATURE Ah}ﬂWPED ORVED NANEOF SIGNING OFFICER QR DIRECTOR Date Davtime Phane 4

—f —~



