2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOTUORENT # P94000005948

1. Entity Namg

R.G. FINKBEINER, INC.,

Principal Place of Business

3800 EMBASSY DR.
W. PALM BEACH FL 33401

Maiting Address

3800 EMBASSY DR.
W. PALM BEACH FL 33401

2. Principal Place of Busmesé

3. Mailing Address

Suite, Apt #, etc

Sunte, Ant #_ etc

FILED
Jan 28, 2004 08:00

AM

Secretary of State

I

Jil

|

I

I

b

MOORE CR2ED34 (11/03)
Tity & State City & Sate 4. FEI Number Applied For
_ 65-0462698 Not Applicable
2p Country 29 Counlry 5, Ceriificate of Siaus Desired O $8‘75 Additiona.l
Fee Fequired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
ESQOSSE{.JTEI;! %%S 1E o N Streat Addrass (P.O. Box Number s Not Acceptable) .
SUITE 130
CLEARWATER FL 33761 ]
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, n the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . . =
Signalure, typed of printed name of requslared agenl and tie d appleable {NOTE Ragistered Agenl sigrature requred when teinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacken Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TimE D [0 Delete e [Clcnange ] Addition
e FINKBEINER, RACHEL G HAME HOODoON 18574

STREET ACDHESS | 3800 EMBASSY DR. STREET ADDRESS F1A28/04-801 40015 150,00

ore-sT-zr (W, PALM BEACH FL 33401 Ciry-sT-zp .
nnE 1 petete HILE [ Cnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S7- 2P CITY-$1-ZIP )

HLE 3 celete TRLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITy-ST-ZP B
TITLE O Defete TImLE [TJchange  [] Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T- 2P

WTLE 13 Delete TLE O change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIYY-ST-21P CITY-S1-2P
TIE O oelere e [JCnange [ Addilion
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP i o

12. {hereby cettifgithat the intormatian supplied with this filing does not quality for the exemption stated in Section 118.07(2)3), Fiorica Statutes, | furiher ceriify tha the informatian

tndicated on 1

s report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attgch

rronf with an address, with altather like empowered.

D 02t 2l

Rgc’w( Fk;&(be'xner

A (R e Wy,
£2 OR PAINTED NAME OF SIGNING CFFICER QR RIRECTOR

Cate Claytime Phane #

[-95-04 K56/683-2137

—_—




