2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000149305 Secretary of State
. ity Name
C & A FINISHER. INC 03-22-2004 90032 024 ***150.00
Principat Piace of Business Mailing Address
6711 SW 48 TERR 6711 SW 48 TERR
MIAMI FL MIAMI FL i 5402062?
R s LT
6711 SW 48 Terr 6711 SW 48 Terr
Suite, Apt. #, elc. Suiie, Apt. #, etc. MOORE CRZE034 (1 1/03)
Ni:[ty & State L City & Stale 4, FEI Number X| Applied For '
iami, ¥ Miami, FL Not Applicable
Zip Country Zip Country . $8.75 additional
33155-5745 Usa 33155-5745 usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTIGUA, CARLOS 4. -
2?'1?%%' 4(8:A|-|?Elhoﬁs Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 6711 SW 48 TERR

el MIaMI FL | 3%f%5-5745

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

senature_Carlos A. Antigua - President 03-15-04
Signature. iypeq of printed name of registered agent and title if apalicanle. (NOTE. Rogistared Agent signature required when reinstating) DATE
FILE NOW!!. FEEIS-$150.00 7 - . . o
S TR LR FR i 9. Election Campaign Financim
"Aﬂer:Ma;)l,.<.1,.2§]04‘-Fe_e will be$550 D S E Trust Fund Ccr)]nlr?bution. ? ] I:\sc?d.e?!?oh;gf °
fake Check Payabie to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP O Deete e DP HHchange 3 Addition
NAME ANTIGUA, CARLOS NAME
) ANTIGUA, CARLOS A4,
STREET ADORESS | 6711 SW 48 TERR i STREET ADDRESS 6711 SW 48 Terr
omY-sT-2P | MIAMIFL oire-S1-2p Miami, FL 33155-5745
T [ Detete THLE [ Chaage [ Addition
NAME ] NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
gcry-51-2IP CITY-ST-2IP
TME [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE ) 1 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE ] petete TIMLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that + am an officer or director

\ of the corporation or the receiver or rustee 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, or on an attachment with an address, with all other like empowered.

. \ a .
SIGNATURE: Carlos A, Antigua President AJA_ . 03-15-04 305-666-7949
\ SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [’ Date Daviime Phone #

\,

N



