2004 NOT-Fdn-PnonT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

PEOCNUMENT # 712942 ecretary of State
. Entity Name
Y 04-26-2004 90436 023 ****g] 25
THE FAIRWAYS SOUTH, INC.
Principal Piace of Business ' Mailing Address
300N E 14 AVE 300NE 14 AVE *""?l(('b)
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number 59-1236701 Applied For
= Not Applicable
7P Country Zp Couniry 5. Certificate of Status Desired M gg’gfq\ﬁ?:;ﬂ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nam -
- FERRANTESAL - LT[R0 CosAL/ee =

Streel Addréss (P.O. Box Number is Not Acceplablg) —

300 NE 14TH AVE. 0o M &5 ity AveE A 323
HALLANDALE FL 33009
City : Zip Code
s p g ALe FL } 33009
8. The above name i i t for the purpese of changing its register, ice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligati j /
SIGNATURE : ‘5/ /ﬂ ’V
Signature. typed or primted name of registered agent and title it apphcable. (NOTE: Registered Agent signatute requirad when reinstaling)
8. Election Campaign Finangcing $5.00 May 8e
Trust Fund Gontribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {10
me D (0 Dstet me 7 DR Change BB Addiion
NAME COSTA, CARLO NAME ’
streeT aporess | 300 NE 14 AVE STREET ADDRESS
erv-st-zp |HALLANDALE FL 33008 ' CITY-ST-2P
TiILE P ﬂnegele TIE D [ Change KAdd:‘tiun
NAME FERRANTE, NAME H fi Cﬂ’ﬂ‘ - ﬁo o sSEM

sTREET ADDRess 200 NE 14

STREETADDRESS | - dow M'E /Y A e anee—
orv-stap  (HAL

CITY-ST-2IP Hetpr B AT - 33007

TITLE VPT O Delete TLE T [ Change (] Addition
e BIGAQUETTE, ANTHONY NAE
- STHEETADDRESS | DUG INEST & AV Em it oo e e e e S e i GIRMEEPADDBESS S e S5 S e [ TS P,
CITY-ST-7IP HALLANDALE FL CITY-ST-2IP
TTLE D [ pelete TiTLE [ change [ Addition
KAME GAGNON, L NAME
sireet aopress | 900 NE 14 AVE STREET ADDRESS
orv-sr-ar |HALLANDALE FL 33009 CTY-ST- 2
D
TLE I Detete i D ] Change ¥ Addtion
NAME ;I()T)om}AE\fc!)EL:liE NAME A%, BowrN
STRECT ADDRESS | ) c STREETADDRESS | oo WNE [ AVEMLLE
CITY-ST-21P ANDALE FL 33009 CITY-57-2IP [ 4l A 2309
TITLE zARRAG Xuerete me F2 ' [ Change & Adition
AN 200 14 AY o CiRo Cosrnlice
STREET ADDRESS STREET ADDRESS AT W
arv.np | HALLARDALE FL do0 wE (4 ATE

CTY-ST-2P Prumw omes ,,P”n 3309

12. | hereby certity that the information supp}led with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same |egal effect as if made under cath; that § am an officer or director
of the corporation or the receiver g xecte this report as rgquire: Chapt - ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: X Al - 7/ o?ol/ﬂ '}f __

SIGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DERECTOR




