FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

\:ﬁ-‘

Secretary of State

1. Entity Name

FINE IMPCRT GOODS, INC.

DOCUMENT # P99000103567

03-31-2004 90011 013 ***150.00

Principal Place of Business

47005, UNIVERSITY DR
BAY 49
FORT LAUDERDALE, FL 33328

Mailirg Address

9050 PINES BLVD.
STE. 450-F
PEMBROKE PINES, FL 33024

44022588

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Apt. #, elg,

Suite, Apt. #, stc.

GONZALEZ, DON ESQ.

9050 PINES BLVD.

SUITE 450-F

PEMBROKE PINES, FL 33024

- 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

65-0965368 Not Applicable
2ip Country Zip Country - . $8.75 Addit

5. § . itional
Certilicate of Status Desired O Pes Racuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL I Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpese of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature typed of printed nemas of registerad agani and tilka if applicable

(MQTE: Hegisierad Agent signatura raquirad whan reinatating 1

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PD ] eiete TMme [ &nange [ Addition
N NasE PELAEZ, NORMAN NAME
STREET ADDRESS | 9050 PINES BLVD., STE. 450 STREET ADDRESS
CIFY-&7-2ip PEMBROKE PINES, FL 33024 CHTy-ST-2IP
TLE 3 Delete TIMLE [ Shange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-§T- 2
TILE [ belete TIE [Qchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2P
TILE [ peise THLE {Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CIFY-§1-2P
TME ] Delete TLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2p CITY-S1-2P
TNLE [ pelete TmE [ change [ Addition
NaME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2P Y- ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal aeifect as if made under calhy; thatl | am an ofticer or cirector
of the corporation or the receiver or lrustee empoweteddo execute this geport as vequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh allifather like empgivered
Mo F 29 - of Jro- 3vq503

SIGNATURE: U A — S

SIGNATURE AND TYPED OF FRINTETFNAME OF SHGNING GFFICER OR BIRECTOR




