2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000021467 Feb 11, 2004 08:00 AM
T EnttyHame Secretary of State
FINISHING TOUCH ENTERF‘RISES, INC. Y
Pringipal Place of Business Mailing Address -
88 BARBERTON RCAD 98 BARBERTON ROAD
GREENACRES FL 33467 GREENACRES FL 33467
T i IR I RIRAINA LI
Suite, Apt. #, etc, Suite, Apt. i, elc, MODORE CR2ED34 {1 1/03)
City & State City & State ] - | 4. FEI Number Applied For
65-0570239 Mot Applicable
Zp Country zp Country 5. Certificate of Status Dasired (| ?Ea;'gesq g?:;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nema
EABASI\?B’ERR%&\:\[I{ROAD Street Address (P.0. Box Number is Not Acceptahle)
GREENACRES FL 33467
City FL | Zio Code

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

SIGNATURE - - - N — —
Signalure, lyped o printed nama of ragistered agont and tive f applican'e: (NOTE Registerad Agent sigrature recrured when relnstatiog) DATE
" FILE NOW!I! FEE IS $150.00 .
: - : . 2. Election Campalgn Finarcing $5.00 may Be
After May 1, 2004 Fe‘e will be $55§.60 e v Trust Fund Cantribution, [ Added ta Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSD T peiete TLE [ change [ Addition
NAME MARTIN, KRISTEN R NAME
STREET ADORESS |98 BARBERTON ROAD STREET ADDRESS
CIrY-ST- 2P GREENACRES FL 33467 CITY-5T-2IF
TILE D ] Desete TITLE (3 Change ] Addition
NAME MARTIN, FRANK NAME
’ [
STREET ADDRESS |98 BARBERTON ROAD STREET ADDRESS JUBGDQDH‘;‘ 5323 _
CiTY-5T- 2P LAKE WORTH FL 33467 CITY-5T-2IP f]?.'. 1 ZEIG‘;"BDDSE"QDS 15B. ﬂﬂ
TLE [ Dezete TLE D Chenge [ Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tne 1 delete e [3Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O petete TiTLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby gerlify that the information supplied with this filing does not qualify for the exemngtion stated In Section 113.07{3){i). Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor. _
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or orr an attachrmant with an address, with all other like empowered,

SIGNATURE:

[ NAME QF SIGNING QFFICER CR DIRECTOR Daytime Phone #




