2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P98000002847

Entity Name

N & J FINE HOLDINGS, INC.

Secretary of State

05-04-2004 90148 042 ***150.00

Principal Place of Business

1951 NW 19TH ST
STE 100
BOCA RATON, FL 33431

Mailing A

us

ddrass

1951 NW 19TH 5T
STE100
BOCA RATON, FL 33431

us

24063158

-

Principal Place of Business

3. Mailing Addrass

T

Sec Tow n Centey Ceclp C2ures B nénJB{ Gecly
suite, A‘g%)?f Sulta. ’E‘g Z 04082004  Chg-P CR2E034 (10/03)
. N
Clty & Stat City & State 4. FEI Numb Applied For
cc“q ED.JZAU pl TRoce @a‘!ok) s 1 65.0803380 Not Appiicable
33 l}&‘:‘ C°““"j'g A_,_, Zp 33\-18(9 C°“"BS_A__ 5. Ceriificate of Status Desired [ 90+7 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agemt

-

FINE, NORMAN D

1951 NW 19TH ST

STE 100

BOCP,RATON FL 33431

Name

Street Address (P.0. Box Number is Not Acceptable)

2o Town Cenev Grele  Sade b

™ Srey, ok

FL l Zip Cod%%

SIGNATURE

8. Trg above named entity submits this statement for the pugpese of changin

the obligations of registered agent.

-

registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s 19 /oﬁf

Signature, typed o printed name of regisiered agant and s rprplimbhe

{NOTE: Fl\egis!erad Agent sigralure requied when reirsiating)

batd

FILE NOWI!! FEE IS $150.00 9

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 petete e [BChange [ Acdition

NAME FINE, NORMAN D NAME ‘

STREET ADDRESS | 1951 NW 19TH ST STE 100 STREET ADDRESS | _ 9 € Teuap (e fﬁ?v’ Circle SGde b

Grv-sTap | BOGA RATON, FL 33431 avs | Sy o) o 33YE-

TITLE sD [ Detete TRLE [Mehange [ Actition

NAME FINE, JOAN J NAME é

siveEr ao0RESS | 1951 NW 19TH ST STE 100 smheEn 0SS | S e “Tousn Cevtey Gl ;ﬁ ‘L’ 30

amv-sT-z¢ | BOCA RATON, FL 33431 G- §7-2IP Reva Latend £ BIYX

THLE 7 Delete TME O Chane 3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

THLE O Delete TmE O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4F CITY-ST-2F

TITLE [T Delete TILE [ Change [ Aadifion

NAME WAME

STREET ACDRESS STREET ADDRESS

GITY-5T-TP CITY-ST-29

TITLE [ Delete TILE 5 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S1-2IP

12. | hereby centify that the information supplied with this filftg does not qualify forfthe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that iy signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowergd fo execute this reporfds required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like erm:er

SIGNATURE: WA (i g 9 \ bS] /m[ Sl - K0 ~t&Ee

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Davytirve Phone ¥




