2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # Pos0000en4as Mar 10,2004 08:00 AM
1. Entity Narme Secretary of State
FINELINE CUSTOM FURNITURE INC.
Pnncigat Place of Busmness - Mailling Address
4900 AUSTRALIAN AVE 4300 AUSTRALIAN AVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407
i R R IR BTG RIIONIR
Suite. Apt. #, eic Suite. Apt #. elc. . MODRE CR2EO34 (11/03)
City & Staie ] City & State %. FEI Nuntoer - TApPled For
. . . . 65-0602188 ‘TNOt Applicable
Zip Counry le‘ Coumry 5. Cervficats of Status Desived 0O gg_‘g:_'; lﬁ:g:;,ma;
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
E&%Gﬁssfggﬁdm AVENUE Streel Address (7 O, Box Number 15 Not Accentable) —
WEST PALM BEACH FL 33407 == ———
City = FL ] Zip Code )

B. The above named endity subrmits ths statement for the puipose of chdngmg its reglstered affice o registered agent, or both, in the Siate;::: F!onda i amn famitiar with, and accept
the gthigatons of registered agent.

SIGNATURE — e %
Sthnaturg. Wpes ot pﬂme:: na:necf regestered agans and e ¥ apphcable MNOTE A Agert s d wnes DATE
FILE NOW!Y FEE IS $150.00 ~ . .
: . Elect !

Afer My 1, 2004 Feo wil o 55020 i o AC L
Make Check Pnyab!e to Florida Department of State _ '
13, “OFFICERS AND DIRECTORS N K - ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS N 11
TIE P 3 etgte e O Change (3 Addifian
MAME DOUGLAS, TOM HAME § e -
STREET ADDRESS | 48G0 AUSTRALIAN AVE STAEET ADORESS . ﬁﬁ{}ﬂﬁﬂﬁﬁaﬂ:? -
cAv-STZP (WEST PALM BEACH FL 33407 ory-s1-2p H3C10A04-B0043-002 150,00
THLE VP ] Delere THLE CdChange 3 Addition
HANE FELDMAN, LEONARD HAME
STREET ABDRESS |5191-2 RIVERWALK LANE STREET ADDRESS
oReSTUP (JUPITER FL 32458 ] i85 IR ) _ L
T 73 Delete TITLE {3 Change D Aﬂdman
HAME Kate
STRELY ADDRESS STAEET ADDAESS
CITY-5T-1P o ) Ty 5T T e o L
THLE 3 peiese L DO onange T Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
oy - 30 TP o  § ovestze .
TTLE £3 Delete HIES [ Crange 3 Addition
NAME | g
STREET ADDRESS STREET ADORES3
Y -SI-219 3 N L B i
THLE [T Deleta THLE T change ] Additica
NAME NANE
STREET ADDRESS STREET ADDRESS
GTY-51-0P o . _fomwstw . ) B

12. | heteby cerfify that the information supplied with this i‘»l‘mé; does net quably for the exempn siated in Section 119 srics N F?orlda Sta.u:es | further certfy that the information
maicated an this repant or supplemantal report is true and accurate and that my signg Aall have the same legy effecl as it made under oath, that | am an officer or director
of the corperation of the recelver or tru ered 1o exeoute thig repart as cae

brida Siatutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachm ss, witlh aif ather ke o

SIGNATURE:

d By Chapler £

-a-/w“w% .

¥ Foated ¥ Daytime Promne &

" P
E OF SIGNING OFFICEH OR DIREC e

SIGRATURE AND TYPED Of PRINTED




