2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000018060 Mar 21, 2005 08:00 AM
1, Entity Name Secretary of State
FINALMA CORP.

Principal Place of Buslnes;;,_,_ o _“L:laiilng Address - T

1280 S. POWERLINE ROAD, SUITE 5 1280 S, POWERLINE ROAD, SUITE 5

POMPANO BEACH, FL. 33069 POMPANG BEACH, FL. 33069

AN RGN

02632005 Na Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
NOT APPLICABLE Not Apiplicable

7 $8.75 Additional
Fag Requirsd

§. Cenificate of Staius Desired

6, Name and Address of Current Registersd Agent

?EOB%Eé Il-g\[gflgRLlNE ROAD, SUITE 5 DO NOT WR'TE
POMPANO BEACH, FL 33069 . - |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boih in the State of Rorida. | am familiar with, and accept
the cicligations of registered agent.

SIGNATURE
Signaiure, typer o printed name of registered agent and tkle If applicable, (NCTE. Fegistered Agent signature required when reinstating} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 (131] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - 0 AddedtoFees
10, T [ = =
TWLE D I
NAME BOREK, LYDIA

STREET ADDRESS | 1280 S. POWERLINE ROAD, SUITE 5
CITY-5T-2P POMPANG BEACH, FL 33069 . . [ i
- — — = e Y

m G321 AG5-B0054-004 150, 00
STREET ADDRESS
GIY-§7-2P

TME
NAME

s | o DO NOT WRITE

7 IN THIS SPACE

NAME
ETRCET ADDRESS
GTY-8§T-2ZP

TME

NAME

STREET ADDRESS
Cliv-8T-IP

L

NAME

STREET ADDRESS
OTY-57-2P

12. 1hereby cerlify that the mformauon supplled with this filing does not qualify for the’ exempunn stated iA Sectlon 118, 07%3}(") Florida Stawtes, 1 further certify that the information
indicated on this repart or supplgmental report is true and accuraie and that my signature shall have e same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the receive xecule this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block #1if
changed, or on an attacl r like empowersd.

SIGNATURE /< j,///] hs  (Gswp §25-c4p

I GN ?’mo TYPED OF, PRINTED NAME OF SIGNING omcen OR DIRECTOR Datime Phone #

gr trustee empowered 1
an address, with alt




