2005 FOR PROFIT CORPORATION

FILED
Feb 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000153887

1. Entity Name
FINISHING TOUCH DEVELOPMENT, INC.
hA i

02-01-2005 90024 041 ***150.00

Principal Place beﬁswnérss o o Man\\néAadrg;s,
2143 SOUTHWEST DANFORTH CIRCLE

PALM CITY, FL 34990 PALM CITY, FL 34990

2143 SOUTHWEST DANFORTH CIRCLE

40010160

2, Principal Place of Buginess 3. Mailing Address

l\IIHIIHHII\II\IWIIHIIIH\II\IH\II\IJIIIH\I\\I!IHIHHII\III\HII\

Suite, Apt, #, efc. Suite, Apt. #, atc.

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o — 25 o8 s & / Not Applicable
Zp Country P Country 5. Certificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
~ee e . ——e— . Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - /F "é’:fg"i/‘ 7 ’ff‘”""—'
1840 SW 22ND ST. rest Address ox [lumbgr is Not Acceptable)
4TH FLOOR 2SS B B e Copese
MIAMI, FL 33145
Ci C d
gl Ciry FL | 2%y
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am fam;llar wnh. and accept
the obligations of registered agent.
SIGNATURE G Roberr AJawr e RS, /? 7%2005
Signatura, typed or printad nama of registersd agent and litla it applicatls. (NOTE: Registared Agent signature reguirad when feinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TINLE [Jchange [ Addition
NAME MAUNE, ROBERT NaME
STREET ABDRESS | 2143 SOUTHWEST DANFORTH CIRCLE STREET ADDRESS
CiTY-ST-2IP PALM CITY, FL 34980 CITY-ST-ZIP
e A O detelz TILE [ change  [T] Addition
NAME EMILSON, DAVID P HAME
STREET ADDAESS | 2143 SOUTHWEST DANFORTH CIRCLE STREET ADDRESS
CITY-5T-21F PALM CITY, FL 34980 CITY-ST-2IP
TLE 1 Detate TITLE [ Change ] Addition
NAME = ——— - MAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-5T-2IF
TILE [ pelsta TITLE [ Change T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CHyY-§T-7iP
TMe O oelete TILE [ Changa ] Additron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE S Delete TITLE I change [ Addition
HAME T NAME . 1
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P e
12. | hereby certify 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 accurale and that my signalure shall have the same logal effect as if made under cath: that | am an officer or director
af the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like smpowared.
SIGNATURE: W Z7 J7boos™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phane #




