FILED

RPORATIO May 31, 2005 8:00 am
2 T ANNUAL REPORT &~ . Secretary of State

04-29-2005 90265 047 ***150.00
DOCUMENT # P04000021040
1. Enlity Name
FINE PROPERTIES F &V, CORP.
Principal Placo of Business Mailing Addrass
15677 SW. 53 ST 15677 SW.53 5T 66020135
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R v TN ISEE AU A
Sutte, Apt. #, etc. Suita, ApL. #, 81C. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
' % \ O% 5%6 . Not Agplicable
Zio Couniry zip Country S. Certificate of Status Desied [ $8.75 Additional
Fee Required
‘8. Name and-Acdress of Current Registerad Agent - T 1.”Name and Address 6f Néw Registersd Agent

C Name
FINA DE VALLE, CARMENZA M

15677 S.W. 53 ST Street Address (P.0. Bax Number is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the Slate ot Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
0, PR 08 DRSS NITR OF TGO SgenT A T o aDpicakie. {NOTE: Reg AgH ior equired when {ei o} CATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' O Dalere TME Olchange [ Addition
HAME VALLE FINA, ELVIAV NAME
SIREET ADCRESS | 11502 S.W. 61 TERRACE STREET ADDRESS
CITY-S1-29 MIAME, FL 33173 CIFY-S1-2P
TITLE VP [ peiste MLE [0 chenge  [] Addision
NAME FINA DE VALLE, CARMENZA M NAME
STREETADDRESS | 15677 SW. 53 ST STREET ADDRESS
CIY-SI-TP MIRAMAR, FL 33027 CIy-si- ¢
e 2 peiete iLe O crange [ Aduitin
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2P Cy-s55-2P
e 3 Dekete TME 3 Charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T- 2P
TME £ Detere THLE Dichange [ Azoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gly-51-2P
mEe O Deste TE O Crange [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
QIY-51-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statuies, ¢ further certify that the information
indicated on this repon or supplel al roport is frus and accurate and that my signature shall have the same legal efieci as il madae under oath; that | am an officer or director
of the corporation ot tha recaiv 5iee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an atlachme address, with all other like empowergtl.

SIGNATURE: ctrastins) %’9 ' ﬂ’{'bl[ M

W“P: AND. e ----7’ orﬁcq, R OR DIRECTOR Daytime Prone #

\



