2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

PO5000029638
DOCUMENT # Pesogon2ng Mar 10, 2004 08:00 AM
F & N DIVERSIFIED, INC. Secretary of State
Principal Place of Businass Mailing Addrass
15180 S.W. 113TH 5T. 15180 S.wW. 113TH ST.
MIiAME F; 33186 MiAMI F; 33186
Suita, Apt. 4, etc Sutte, Apt. #, slc, MOORE CR2EC34 {11/03) o
City & State . City & State 4, FEI Number Applied For
65-0580380 Not Applicatle
ap Couniry Zp Courtry S, Certificate of Status Desired [ ?ese.gfmﬂ;idéﬁmaj
6. Name ent Address of Current Registered Agent A 7. Name and Address of ﬂevui Registered Agent -

Name

fg‘!RgIOA g]_ %E‘Z‘l,‘lf;!’?_AHNSQ!!‘SCO JR. Street Address {P.O Box Number is Not Accepiable)

MiAMI FL 33156 —

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred offics of registerad agent, of both, in the State of Flonda. | am familiar with, and accept
the obligatons of regisiered agant.

SIGNATURE - -
Lignaturo. tyDed or printed nama of ragistarad agent and 1lie «f applcable NOTE Ragestared Agart sigilturg rogquited wher rainstatngy DATE
Wit : S
FiLE NOW!!! FEE l$ $1 5:5'0550 2. Etection Carapaign Finanging $5.00 May Be
After May 1, 2004 Fee will be o0 .. Trust Fund Contribution., & Added {o Fees
Make Check Payable {o Florida Depariment of State
14, QFFHCERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PR ] Detete RE O change [ Addilion
HAME FERMNANDEZ, FRANCISCO JR NAME
STAEETADORESS (15180 S.W. 113TH 8T. STREET ADDRESS
CITY 5T 0P RALAMI FL 33186 CIFY- 5T- 28
THSE  peiete WILE ] Change [ Addition
NAME NAME -
UOODON0RZ18S —
STREET ADDALSS SIREET ADDRESS k= -
A - LTI ¢
bl b 03/10/04~80028~017 150,00
THE ' o O oatge TIRE FJChange 3 Acdition
MARE HARSE . .
STREET ADDRESS STRELT ABDRESS
TITY -57-20F CTYST- 3P
L {1 pewmie AT [ change [ Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY -ST. 1P
THLE © pemste HiLE T T1Change L Addivion
NibE HAME
STREET ADIRESS STREET ADDRESS
Ciy-ST- TP CITY-ST-21P
TE 3 Delete TmE o Clohangs ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
oy -51-7F CirY-8f-oe

el this fiting does ngt qualify for the exemplion stated in Section 1 19.07[3){?). Fl !g:rida'S:atuIes_. } further certify that the information
r-iasaua gnd accurate and that my signature shalf have the same fegal effect as if made under oatly; that | am an officer or director
of the corporation or Hs-a empowered 10 EXeeLLe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

chianged, o ot an gaachme

dress, with all other like &

REHEE S\GNING OFFICER QR DIRECTOR

3;/{/ O 304 Ufb-se3e

Dayume Phona #




