2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

1. Emtity Name

FPB ASSOCIATES, INC.

DOCUMENT 3# P96000089820

Principal Place of Business

4719 HAYES ST "
HOLLYWOOD FL 33021

Mailing Address

4719 HAYES 8T
HOLLYWOOQD FL 33021

|

I

I |

[l

Mar 07, 2005 08:00 AM
Secretary of State

[N

BOSCO, FRANK P
4719 HAYES ST
HOLLYWOQOD FL 33021

2. Principal Place of Business 3. Mailing Address
Suite. Apt #, eta. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State = City & State B 4. FEI Number Applied For
. e 656-0705386 Not Applicabie
- C -
Zp Country e auntry 5. Ceifificate of Status Desred [ $8+75 Additional
L N ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

e —

City

Zip Code

FL

SIGNATURE

8. The abave named entity submns this statement for the purpose of chang%ng 1ts reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgralute, typed o pnnted name of registered agenl and title § apphcabha

INATE Rag.statad Agent sgnatusa requied when arstating)

FILE Now!!! FEE 1] s1sooo e
After May 1, 2005 Foe Will Be $550.00
Make Check Pa-,rabio to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

Iy | — - = e L o e .
10. __ . CFFICEHS AND DIRECTORS . 7' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PO 7 Delete MILE I Change ] Addition
NAME BOSCO, FRANK NAML IPLaAS4

_ ¥

SIRFET ADDRESS (4719 HAYES ST SIRFET ADDRESS 92 ggﬂgﬂgﬁﬂail} aif 150, [0
ciy-§T-27 | HOLLYWQQOD FL TV ST TR e 5
TILE VP 1 Defete TiLE [Jchaage ] Addition
NAME BOSCO, MARY NAME
STRLET ADDRESS | 4719 HAYES ST STREET ADDRFSS
ory-st-zr [HOLLYWOODFL L N iR
NILE J oejete T Clehange [T Addition
NAME NAME
STRECT ADDRESS STHELT ADDRESS
CIrY-ST-2p ) . CITY. ST 21
TIME 7 Delete M [] change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY- ST-21P R ovstze ~
TILE 3 Delete TITLE O change ] Addifion
NAME NAME
STREET ADDRESS SIREET ANDRESS
Cil-S1- 24P - CHY.S1 2P
WiE [ Delete e [T change ] Addition
NAME - : - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F . CIY-ST.2IP

L

12. | hoteby certif
indicated on

s report or supplemental reportis true an

woywemg(

#

erad

Xy /“7!?,0)!/4’ /2 Eascy /%;e o AT

tﬁ that the information supplied with this fi lmg does not qua!lfy for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes I further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver or ustea empawered to exgcule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an altachment

SIGNATURE:

SusHATURE AND 'm:zn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

D P e




