2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __« Jun21,200S 8:00 am

DOCUMENT # P04000031695 v Secretary of State
1. Entity Name
04-27-2005 90316 003 ***150.00
FLORIDA ANTI-COUNTERFEITING COALITION, INC.
Principal Place of Business Mailing Addrass
1101 N LAKE DESTINY RD SUITE 350 PQ BOX 6307-12
MAITELAND FL 32751 N MIAMI BEACH FL 33163
2. Principal Place of Business 3. Mailing Addrass ”I'Hmm I“mn“l“mmm“wmm MI lwm ﬂ’m
Suite, Apt. #, el¢, Suite, Apt. #, e'c. 1st MOORE CR2E034 (10/04)
City & State City & Stala 4. FE! ) Applied For
,)_ b % \&g m Nol Applicable
e Country Zp Country 5. Certificate of Statys Desired a gose-gasq::::‘bm
€. Name and Address of Currani Registered Agent 7. Name and Address of New Regl 1 Agent
- . L .1 MName
?g L%GSE\b' %ZL{ITS ES?I P-A. . Suoet Addrass (P.O. Box Number.is.Not Accepiabie)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. The above named enlity submits this statament for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratus, iyoed o pmied Aame o fegaimd agend and Ws ¢ appicabis {MOTE Regretesad AQent mpneture requrred when einsetng} DATE
FILE Now!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution, [  AddedioFees

Make Check Payable to Florida Dopgrlment of State
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD & T BT CJchage [ Addiion
NAME BURGER, ERIC . NAME .
STREET ADDRESS {1101 N LAKE DESTINY RD SUITE 350 STREET ADORESS
oir-si-ZF - |MAITELAND FL 32751 orY-Si-7p
E 0 petetz TIE Clchange [ Addition
HANE NAME
STREET ADCAESS STREET ADDRESS
[TY-51-2P Ciy-ST-2¢
g CJ elote Tne O thange [ Agdition
RAME ™ HAME
STREET ADDRESS ’ STREEF ADDRESS
cY-s5E-2P ary-§t-zp
nne T Celete BILE Ccnange ) Adoition
MAME ’ BAME
STREET ADORESS STRELT ADDRLSS
Y- Si-7P SY-S1- 7P
INLE 73 Delete e [Jchange [ Acaition
NAME HRAME
SEREET ADDRESS STREET ADDRESS
ory- 1. TFY-51- 2P
TiILE 7 Delets TILE [ change () Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-Si-2p CITY-S1- TP

12. | hereby certify (hat the information supplied with this filing doas not quality for the exempton statad in Section 119.07{3Xi). Florica Statutes. | turther cortily that the infocmation
indicatad on this report or supplamenta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or receiver or iusiee empowered to execule this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changesi. oronana manl with an gddrass, with &l olher like empowered.
CerGa 4005 3059339574
\] Dais Deyurra Prore ¢

SIGNATURE: .
PRINTED NAME OF SIGMNG OFRCET DA DIRECTOR




