FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P03000147505 Secretary of State

1. Entity Name 03-27-2006 90257 020 ***150.00
ANOTHER FINE SPINE, INC,

Principal Place of Business Mailing Address

3340 NORTH EAST 32ND STREET 3340 NORTH EAST 32ND STREET N

e e | ”"H“HH Il‘ll “m “m |Im ||‘|H|||“‘||‘ ||||l l“" ||‘|“W||’ " Im
2. Pnncupal Place ol Business 3. Ma:lmg Address

734 ¥t e Bhd $iq 1) 944‘ Jastic ED\U:Q

Suite. Apl #, eic Suue Ap: # elc 151 MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For
argNe. | F L. fﬁa rapte FL. -, 45-0529525 Not Applicable

Zi Country Zip Country . . $8.75 Additional
5%@ Iy ﬁl 3309% _ U S& 5. Cemhcate of Staius Desired O Fee Reauired ——

_____6, Name and Address of Current Registered Agent_  _ _ — & __ . 7. Nameand Address of New Registerad Agent

Name
??&R;% é%HDESA\S/E Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071

City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typen of priled name of iegsterad agent and Wilc il apokicatie (NOTE Repisieind Agens signalure reguincd when remstating) DATE

‘ FILE NOW'I' FEE IS 5150 00, by
- After May1, 2006 Fee Will Be $550. 00" ‘
Make Check Payable to Flonda Department of State ¥

9. Flaction Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TInE 0 3 delete TITLE [OJchange [ Acdition
HAME SCARFQ, JAMES S NAME

STREETADORESS [ 1121 NW B3RD AVE STREET ADDRESS

QY-SI-2p CORAL SPRINGS FL 33071 CITY-57- 2P

TITLE 1 petete TITLE [ change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-7IP : CITY-ST-2IP

Tt ™M seleie it [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-21P

TITLE [ petete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CATY-ST-2P CITY-ST- 2P ‘

TLE 3 detete TME [ change  [J Aadition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-51-2IP CITY-5T-2IP

TTLE T Detete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-7IP A CITY-ST-21P

12. | hereby certify 1hal the information supplied with this g dogs not quality for the exemplions contained in Section 119, Flgrida Statutes. | further certify that the information
i i i nd acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director

3/ /3 / oz,, I54-255-3412

ey
7/ SSNATURE AND T\‘lf W NAME OF SIGNING OFFICER OR DIRECTOR Daytr Phong 4




