. 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOQUMENT # P94000016111

1. Entity Name
FINS AND TALES, INC.

Principal Place of Business __~

1310 SE 16TH TERR
CAPE CORAL FL 33230

Mailing Ar.idr_e_s;s }
1310 SE 16TH TERR
CAPE CORAL FL 33880

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

-~ FILED
Feb 25,2005 08:00 AM
Secretary of State

BN

18t MOORE

[l

Suite, Apt. #, ete, CR2E034 (10/04)
City & State — T Ciy&state - 4, FEI Number ’ Appled For
_ f 65-0470282 Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired | g‘g‘gfql‘:fe‘gtm“a'
6. Name and Address of Curtent Registored Agent - 7. Name and Address of New Registered Agent
- o ) Name ) o
?g 1E OS (S:ENi,si%hEg\(VE TERR Strest Address (P.O. Box Numbar s Not Acceptable}
CAPE CORAL FL 33990
City F L Zip Code

8. The above named entity submits this stafefent for the purpose of changing its registéred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE =

Sgratura, yped of piniad name of regwslat'ad agant and i

te  applicable

“(NOTE Ragisldrad Agent mgnature raquired when Teinstating)

- DATE

FILE NOWi!{ FEEIS §15000
Atter May 1, 2005 Feo Will Be $554.00

Make Check Payable to Florida Department of Szf'?a't:e_“

-

$5.00 may Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution.  []

10, T OFFICERS AND DIRECTORS . ADDIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PTD T D ostete ¥ it o [ change [ &ddition
NAME SUESCUN, ALEX NAMC - HORORGZ4 3508

STRLE ACDRESS | 1310 SE 16TH TERRACE SIREE? ADDRESS D2sE5A5-80081-012 190.80

chy-37- 2P CAPE CORAL FL 333930 CiY.5T-2IF

TiLe 7 Detete ue [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY.57-2IP CITY-ST-2IP

Hie [ Delele i [ change [ Additian
NAME NAKAE

STREET ADDRISS STRIET ADDRESS

CilY-ST-ZiP oy S1-2p

me - I teieie | oY [ change [ Addition
NAME NAME

STREET ADORESS _ STREFT ADDRESS

CiTy-ST-2iF ClTy .ST. ZIP

TiE - =T ] Chenge % Addiion
NAME NAME

STRCET ADDRESS STREET ADDRESS

City-Si-2ie Cily-51-7IF

e O Detete i3 [ Ghange 7] Addion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-2P i CITY-S1- 2P

12, [hereby certify that the information supplied with this ﬁling does not qualify for the exemplicn stated in Section 1 19’.0?}13}

indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer gr director

of the corparation or tha receiver or trustee empowe
changad, or on an attachmeant rass, with

SIGNATURE:

o} Flof'rida Statutes. | further cartify that the information

reg to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowerad,

’

FFICER OR DIRECTOR

orfandys 3053899367
LA Y-S

Daytme Phone #




