FILED
2005 FOR PROFIT CORPORATIA(_)_N | Jul 05, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000048256 Secretary of Stafe

1. Entty Name
FEINER SUPPLY COMPANY

Princlpal Place of Business Mailing Address

5089 N.E. 12TH AVE. 5089 N.E, 12TH AVE.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
06252005 = No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — e
11-1760703 Not Applicable
5. Centificate of Stalus Desired ﬂ feg'g; l‘fi‘fedc}“ma’

6. Namo;nd Addrass of Curre;;egstjleﬂ Agent . —

BUMBERG, SYDNEY H 7 Do NOT WRITE

5089 N.E. 12TH AVE.

OAKLAND PARK, FL. 33334 A IN THIS SPACE

8. Tha above namec entity submlts thrs sta.tement for the purpose of changing :ts raglstered ofﬂce ar raglslered agem ar both in r.he Stale of Florlda lam famllla.r with, and accept
the abligations of ragistered agent.

SIGNATURE

Sgneturs, yped o printed name of reglaienad agent ans e it appiicatio. iHOTE, Rugusmmd Agen‘a swgnaxur' rcqmmd whsn reTnslﬂﬁng) — ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with $. 607.193(2)(b), F.&., the
Due by September 7, 2005 Trust Fund Centribution. O Addedto Fees comporation did not receive the prior notice.
10. ' GFEICERS AND DIRECTORS T
TIRLE n}
NAME BUMBERG, SYDNEY H

STAEET ADORESS | 5089 N.E. 12TH AVE.
CITY-57- 2P OAKLAND PARK, FL. 33334

. HOROBO02TOS0R
me 0705/ 05-80010-018 158,75
STREET ADDRESS

CI7y-§7-20°

TIMLE
NAME

s | DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TME
NAME
STREET ADDRESS

CITY-ST-2P o /

12. 1 hereby cerify that the infarmatic net qualify for the exemption smted in Section 1 19 0?53]{0 Flonda Statutes. I furthar certify that the information
indicatad an this repart or suppl urate and that my signaturs shall have the same lggal eifect as if made under oath, that | am an officer or director
ot the carporation of the receiveror t & smpowereld t acute this report as required by Chapter 607, Flaridy Statutes, and that my name appears in Block 10 ©r Block 11§

changed, of on an tiachma Y liks empowared. & /}y ég %ﬁ" 7 7 / % / 2 /

SIGNATURE: _.Z
/ sl 'IUREANIJ'T\'FEDOH’PRIW&GMNGOFFICERDRDIREI:’TOR Danmmmex

L Sy M aimBERS | e B



