# 2005 FOR PROFIT CORPORATION Jun 27 l;(l)lag I())S-OO AM

ANNUAL REPORT

DOCUMENT # P97000036521 Secretary of State

1. Entity Name
START TO FINISH FORMICA, INC.

Principal Place of Business ) Maﬂlng Addrass
3170 PEMBROKE ROAD 3170 PEMBROKE ROAD
HALEANDLE, FL 33009 HALLANDLE, FL 33009

(A )R A AR

B A 06072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE Bl o AomadT
B . f— - B5-0752422 ] Mot Applicable

o I 0O $8.75 Addiionat

TTatt - -- . - | 5. Cenilicate of Status Desired Fee Required

E—

6. Narne and Addrass of Current Registered Agent

FANEA, EMANOIL 7 Yo ) NOT_W RITE N

3170 PEMBROKE RCAD

HALLANDLE, FL 33009 : IN THlS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florlda. | am familiar with, and aceept
the ohligations of registered ageant. .

SIGNATURE

Sigranre, iypad or printad namag of regisierad agent and tile f applicable (NOTE. Fegisterad Agent signature requied when rainsiating) ) TTDATE

FILE NOW!!! FEE IS $150.00 9. Eleglion Campaign Financing " $5.00 May Be. | In accardance with s. 607.193(2)(b). F.S., the
Due by Septembor T, 2005 Trust Fund Contribution, ~ . [ Added to Fees corporation did not receive the prior notice. .

10. OFFICERSAND DIRECTORS .~ | - S e
TITLE P3O B oL
NAME FANEA, EMANOIL
STREETADDRESS | 3170 PEMBROKE ROAD

TITLE vpP 3 n

NANE CLADOVAN, DUMITRU o .
STREET ADDRESS | 3710 PEMBROKE ROAD . _ e e
CITY-ST-2P HALLANDALE, FL 33009 s : h Sm e e

omv-sT-2P | HALLANDLE, FL 33009 UOROOO2ES S
0642 P/ 05-B00C2-00 . 1S0L .

TITLE
NAME

s DO NOT WRITE

CiTY-ST-2°

o | "IN THIS SPACE

CITY-S1-2P

TILE
WE - N R L s -‘“7"' 'f‘
STHEET ADDRESS . . N R
CITY -ST-ZiP - R e e e e . B

TITLE .
NAME B L.
STREET ADDRESS o - "'

CITY-§T-2P : - : Y. L. LT

12 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i). Florida Statutas. [ further cartify that the information
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 oalh; that | am an efficer or director
of the corporation or the seceiver or trustee empowerad 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changead, or on an attachment with an rasy with all other like empowered. _ =

SIGNATURE: _X 7% x & ;22“0(.

SIGNATURE AND TYPED OR PRINTED NAME 8% SIGNING OFFICER OR DIRECTOR Diaytima Phane #




