FILED

DOCUMENT # P9500005444; ¥ ETT Jan 24, 2005 08:00 AM
1. Enlity Name N | el Secretary of State
FINELINE CUSTOM FURNITURE INC. __ [
Principal Place of Business - _ __ __ _Mailmg Address .
4900 AUSTRALIAN AVE . 4900 ALSTRALIAN AVE
WEST PALM BEACH FL 33407 WEST PalLM BEACH FL 33407
Suite, Apt. #, etc, — Suite, Apt. #, stc. T 1at MOORE CR2E034 (10/04)
City & State T City & State o 4. FE! Number Applied For
: _ 65-0602199 Mot Applicable
Zp Country zp Country &. Cerlificale of Status Dasired O ?i' g‘g lﬂi‘i’m"m’
6. Name and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent
0 i B T ' T Name ) ]
J?QOO%GALLIJ\SS']LFIAOth A AVENUE Street Address (P.0. Box Number is Not Acceptable) B

WEST PALM BEACH FL 33407

City ) o FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent :

SIGNATURE —— S = -
Signatue. typed o pnntod name o registorad egant and ulle ¥ applcable (NQTE Regsterad Sgent mgnature raquirad wien rastating} e . DATE
— e - ——
FILE Now:!! FEE I§ $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be §550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND‘DTECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o O ostete it o [ Change L] Addition
A DOUGLAS, TOM et LTI 3 .
SIRETT ABDAESS | 4900 AUSTRALIAN AVE o STRFFT ADDRESS HE/2405-R0140-021 150,70
CliY S1-2P WEST PALM BEACH FL 33407 ) CIY-§T- 2P
THLE VP B - Ol oeete . | me [ Change [ Addition
HAMI FELDMAN, LEONARD NANT
STRFET ADDRESS (61912 RIVERWALK |LANE STREET AGGHL 35
iy ST.zip JUPITER FL 33458 COv-317F
Hit o T Oose  f mu - O Change ] Addition
NAMT HAME
STREET ADDRESS , STRLET ADDRESS
ciy-51-2P § crstar
Ttk - o i O petete | e ’ ' Clchange [ Addition
NANY . NAME
STREET ADDRESS SIREET ADDRESS
Gy S1.2P GHY-5i- 2P
Rl T T CJ Delete Lt . ] change [ Addition
AN NAME
“TREL 1 ADDRESS STREET ADBRESS
oy ST 2P iy 51-7P
1nl o O Delele N BT O3 Ghange ] Addition
NAME HEM
SIRCET ADDRLSS STPECT ADDRESS
Cify-§3- 21 A1y -51- 2P

12. | hereby cettify that the information supplied with jhié filing does not quaﬁfy for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporatlon or the recewer or trustéae empowered to execute this report as+gdliired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witha e, with all other Tike empowergg””
SIGNATURE: 4/%@‘: Je— F4r—7r5a




