2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am

DOCUMENT # P04000060628

1. Entity Name
FARINO FINISHES, INC

Secretary of State

01-26-2005 90023 035 ***150.00
08-18-2005 90002 022 ***150.00

Principal Place of Business

10702 NW 3751
CORAL SPRINGS, FL 33065

Mailing Address

10702 NW 3757
CORAL SPRINGS, FL 33065

2l

e mG

2. Principal Place of Bysiness <\ 3. Mailing Address  [AF702 PO RT7
0702 N3} <t
Suite, Apl. #, elc. Syite, Apt. #, elc. 08152005 Chg-P CR2E034 (10/03)
City & State . \%y& State . 4. FEI Number 2y, : : Applied For
Q—QL- Sp&ll\}‘?s @ofl% 59@4/“‘@ - 6(:“1 ,-/Ooq Not Appticable
'%pg ol 7 C{'?u;tré o & 'gpg olo 5 %"e"y G-QJ 5. Certilicate of Status Desired [ g-:fqlfm%m'

8. Nams and Address of Current Reglsiered Agent

7. Namo and Address of Now Registered Agent

FARING, THOMAS..J
10702 NW 37 ST
CORAL SPRINGS, FL 33065

Name

Street Addrass (P.O. Box Number is Not Acceptabile)

City

FL TZip Code

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

the obligations ot

istered agent. P
SIGNATURE j EI‘-O’ L e ® 1"-"-"\“3

Signature, yped or printed name of registereg agent and tite i appicabie. {NOTE: Regrstersd Agint sigrafte raquired when reinetating) DATE
FILE NOW!!! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P O cetete TME Cdctange [ Addition
NAMIE FARINO, THOMAS J NAME
STREET ADORESS | 10702 NW 37 ST STREET ADDRESS
ciy-st-2p | CORAL SPRINGS, FL 33085 eny-st-7P
TME [ cetete HILE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-SE-7P
TILE 7 Detete TE CJchange ] Addition
NAME NAME
STREETADORESS |~ - — B e poones | —— — e — - - -
ChY-57- 2 CATY-Si-2P
TME [ Detete e Clchange [ Addition *
NANE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP LhY-si-op
e 3 Delete i ClCame [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- 577 CiY-5T-2IP
TME O Delete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CY-5T-7IP

12 thereby certily that the inlarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fcrida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all olher like empowered.
— #
QIGNATIIRF: AN ’j—m‘/\/ﬁ



