2006 FOR PROFIT CORPORATION

ANNUZEL REPORT (AR)

FILED

DOCUMENT # Po5000054448

1. Entity Mame

FINELINE CUSTOM FURBNITURE INC.

Feb 06,2006 08:00 AM
Secretary of State

- — Mailing Address
4800 AUSTRALIAN AVE

Pancipal Place of Business

4900 AUSTRALIAN AVE
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

TR0

2. Principal Place o Business 3. Makng Adoress

Suite, 5.;31. #, etc.

Sutte, Apt. ff, @IC, 1st MOCORE CR2EG34 {10/05)

Cily & State City & State 4. FE? Number T ] | pplieo For
o 55'06021 gg I I}E ‘f_f‘{l:'"‘?'*:‘t

&p Country Zip rCcunlw 5. Cartificate of Status Deswed ] ?eseigfqurgﬂﬁma;

6. Name and Address of Current Registered Agent

DOUGLAS, TOM
4900 AUSTRALIA AVENUE
WEST PALM BEACH FL 33407

Name

7. Name eng Address of Now Regisicred Agent

Cily

FL [ Zip Code

i S — J— -
8. The above named entity submits this staterment for the purpose of changing its regstered office or registered agent. or both, in the Sizte of Florida. 1 am familiar with, and acae:

the obhgatbong af registered agent.

SIGNATURE

Sigaitura, typed or porited tanrs al cegisiared agent aed it d apricanie

(NOTE Reqisteren Agert signakin reauired when rauistanng)

DAIE

. After May 1, 2006 Fee Will Bg $550.00 -

9. Election Campaign Finanging 85.00 vay e

Make Check Payable to Fioil t_!g'Dépg gm,miofgéﬁit Teust Fund Gontributpn. [ Added to Fees
10. __ OFFICERS ANO DIRECTORS BN — ADDITIONS/CHANGES TQ OFFICERS AND DIHLG EURS (N 11
THRE P 1 pelete e 3 Change [} Aa7e
NAME DOUGLAS, TOM NANE U000 .
STREET ADURLSS 14900 AUSTRALIAN AVE STRELT ABRESS 2! 1§/B%’§%é§§ﬂgs ISDBQ
CiTY-§T-2IP WEST PALM BEACH FL 33407 GiTy-81-2iP
TiTLE VP 1 peiete Tk D Chiange D ey
HAMED FECOMAN, LECNARD HAME
STREET AQURLSS {61912 RIVERWALK LANE STREET ADORESS
ooy-sT-2r {SUPITTER FL 23458 Ity -$T- 2P
THLE {7 petete 1LE [ Change [ A
NAME HANE
STREEY ADDRLSS STREET ADDRESS
Ty -5T-2P CIFY-ST- 4P

O T e e I - Ll
TILE 1 peigte MiE Conange T aee
RAME HAME '
STREET ADORESS STRECY ADDRESS
CITY-ST-27 cy-st-ze |
143 1 Detere HE [JCnange  [J AN
NAME NAME
STREET ADDRESS STAEET ADOGESS
GITY-S1- 2P CUTY-ST- 7P
TaLE 3 Dewete UTE {1 Chamge 3 A
HAME NAML
STAECT ADDRESS STREET ADDRESS
CTY-51-2I Oy -ST- I

12, [hereby cerlily that the mformabion supplied with this fiting does not qualify tor tha exemplions contaned in Section 118, Flonda Statutes. ¢ fwther cartly that the infarmation
inchcated on tnis report or supplernanal report is tue and accwrale and thal my signature shall nave the same legal sffect as if made ynder cath, ihat | am an oificer or gracta
of tha curparalion ar the receiver or trusiee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11
A empowered.

it changed, or on an allachment with an address, wib all othg

SIGNATURE:

E_Lovsles  ifste Steus-7sya



