FILED

FOR PROFIT CORPORATION May 03, 2004 8:00 am _
004 UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # P97000036521 05-03-2004 90782 038 ***150.00
1. Enlity Nams )

- START TO:FINISH FORMICA, INC.

14018813

3170 Pembroke Road
) Sulte. Apt. #, etc. Suite, Apt. #. etc. ‘ DO NOT WRITE 14 THIS SPACE
Ciri& Stale City & State | 4, FEI'Number - e Applied For
Hallandale, FL Hallandale, FL LB55=07524272 Hot Applicable
i - ! . $8.75 addiianal
5. Certificale of Status Desired ] Fee Required
Al = - - T.-Name and Address of Current Registered Agent
Name - '
Fanea, Emancil
, Streat Address (P.O. Box Numkber is Mot Acceptatle)
3 Pembroke Road
. I
4 ; b &Y LR f " - .
£ Aian A e Sl e City .| Zip Codl
TS A Y :@—‘é '“.&J':,miﬁ-:* %%,ﬁf‘%ggﬁ'%’ﬁ{ﬁw{%:%@f’gm = Jf'x‘:e Hal 1 andal e FL l 53 3009

8. The abova narmed antily subimits this stalement for the purpose of changing its rogistersd office or registerad agent, or both, in the State of Flgrida. | am familiar with, and acespt
the ooligations ol registered agent.

ko
®

SIGNATURE Sigraiure, hoed of printed A of regisired 3G90 ARG %0 anckaatle. WNTTE: Ragicternd Agent sgralut roguired when riinstatng! DATE i
a1 2 May i Feelsts 150,00 T
ARl eSS no R e
i AR ﬁ&”!“&ﬁ‘?ﬂﬁg"%ﬁ‘“"“ %gbi &
iMake'ChisckPavablets FlofidaDepariment of Stale} ,
17 40. - CFFICERS AMD DIRECTGAS SR B TR e e PRt A
o PSD . 2 ' i
. |w  JFanea, Emanoil
= | SFETMIES 13170 Pembroke Road .
SEET® IHalladdale - EL 33000
o VP
Wl WML Cladovan, Dumitru
swetaociess [ 3710 Pembroke Road - ASIREET ) S B e ie it s :
en-s-% |Hallandale, FL 33009 il RS S R e ol e e TR
THE ; i ; e Tk :
T ) ’ ) :
SIREET AGORESS
CITY.S7-71°

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

3
A0

CR2E034B (12/02)

TiLE TS

. ety : ; 5

NS AL,

STREET ADCRESS
ThY-ST-27

iLE
HAME

TREET AGORESS
iy -81-7p

TME

MAME

STREZT ADCAESS
ciy-£1-n2

Ry

12. | herely cortify that the information supplicd with this fiing doas no! quatify for the exemption stated I Section 119.07{3)}, Florida Statutes. | ferther ceriify that the infsrmation
inclicates on this repait or supplemental report is true @3 agcurate and thet my signalure shall have the same lagal effect as il made uncar gath, that | am an officer or dgiregtar
of the corparaticn o the raceiver or rusiea empowerad 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears In Bloek 10 or on an

attachment with an addresg. with all other like empawered.

o~ -
SIGNATURE: TOua_ X L2 ~o

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Qals Daylime Fhury ¢




