FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2005 8:00 am

DOCUMENT # § 097 Secretary of State

1. Entity Name 01-27-2005 90053 001 ***150.00

Fine Curraing, Tinc.

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address 5 ﬂ 0 ﬂ 7 2 3 3
iSaly 3% Waou, No . S Qe
Suite. Apt. #, etc. ~ Suite, Apt. #, etc. , DO NOT WRITE iN THIS SPACE
City & State ) City & State 4, FEI Number ? Applied For
(Pl B Gardens B : 592317532 Net Applicable
Zip Country Zip ] Country ) $8.75 Additional
3 2 q \ 8 L s A 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

vl Maybaom
e i e ,DO NOT WRITE - . . jtrtfﬁcﬁisg!eﬁo‘?grqg@frwwemwy‘

IN THIS SPACE

City Q @)C_ FL I\???i(?

8. Tha above named entity submits this statement for the purpose of changing its registered office or registereci agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligatiogs of registered agent.
bad 5. Ma VQVM /-)3-03

CR2E0348 (12/02)

SIGNATURE .
- Signatute, typed or printed nam# of registered agenl and utte  applicable. (NOTE: Fleg:s‘pad Agent signalure sequired when reinslating) DATE
January 1- May 1 Fee'is $150.00
o After May 1;.Fee is $550.00 L 9. Election Campaign Financing . ___ $5.00.May.Be
Amended UBR is $61.25 | Trust Fund Contribution. O  Added to Fees
Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS
L Presiden & TLE
NAME p 5. v oy oo v NAME _
STREET ADDRESS | | 5 | e $ 3rel Wam NO . STREET ADDRESS
CITY-8T-2IP Pt Bel, Gartlews Fo. 33y i3 Cny-§1-me
TITLE TLE
NAME o NAME
STREET ADDAESS -7 STREET ADDRESS
CITY-ST-2 e CIvy-i-zip
TTLE TLE
NAME NAME

s - ]zl DO-NOT-WRITE --—
o m " INTHIS SPACE

STREET ADDRESS STREET AUDHESS

CITY-S1-2IP CITY-57-Z

TITLE TME .
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP - CITY-S§7-21P

TITLE TILE

NAME NAME :

STREET ADDRESS ' STREET ATRRESS, |

CITY-ST-2P EUY- 7212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad‘dpss. with all other fike empowered.

SIGNATURE: MSLWM Pad § Ma ybhava |- [3-05 53/’57/7',76}:

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytme Phone #




