2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARl , . .FILED s

DOCUMENT # 206737 Feb 09, 2004 08:00 AM
- e teme Secretary of State
FANLYN GROVES, INC. M
Principal Place of Busmness - M'a::}tng‘ Addres;
10621-D S5.W. 113TH PLACE 10621-D S.W. 113TH PLACE
SQOUTH MIAMI FL 33176 SOUTH MIAMI FL 33176
T T AR R KR
Sute, Agt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State - ) B 4. FEt Number Applied t;[ar
. 58-0825384 Not Applicable
Zp Countey Zin Country 5. Certfcate of Status Desired 0 Eig?q L,:!;:!et:gtitmal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent " ﬁ
Marme
?ggg :FER'SE\X,E[]\%I PL. Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL. 33176 — : S
City B FL ‘ Zip Code

8. The above named enlity submits this statement fcr the purpose of changing its reglstered athice or registered agent, or both, in the State Df Florida. | am familiar with, and accept
the gbligatons of registered agent.

SIGNATURE

Signalure, typed ar prirtad name of regrstered apont and titke «f appicable. {NOTE. Registered Agenl sgrature reauired when reinstaung) DATE.

FILE NOW!l! FEE 15 $15(J 00 ) 9. Election Campalgn Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 ot s Trust Fund Contribution [ Added ta Fe)és
Make Check Payable to Florida Department of State i
10. . OFFtCERS AND DIHEGTUHS . . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PFD 7 Dalete TIE [JChange  [J Addition
NAME STREIFER, EVELYN NAME
STREET ADORESS 10621 D SW 113 PL STREET ADDRESS
CITY-S7- ZIP MIAMI FL - . __§ crestze o
13 D O belete TILE Uﬁdggggqg 1}‘3 [ Ghange E] Additior
NAME GARBUS,AUTH NANE 02/10/04-R0054-013 150,00
STREET AGDRESS 1327 CENTRAL PARK WEST#4A STREET ADDAESS
CTY-ST-2F  [NEW YORK CITY NY 4 cmy-st-zp L B
THLE D Coekele WILE [Jchange [ Addition
HAME STREIFER, ROSLYN NAME
STREETADDRESS | 114 W 27TH ST APT #55 STREET ADGRESS
CTY-ST-2P  |NEW YORK CITY, NY 00000 : ) r CITY - §T- 2 o
TITLE O pelets THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP GIFY-$F-2IP ) , .
TIE 7 Delete L [ change [T Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y-S 2P .
TITLE O pelete TnE [ Change DAdmtlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-7-71¢ __f omostze o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(:) Florida Statutes. [ further certify that the information
indicated on this report o1 supplemental report is true and accurate and that ry signature shall have the same legail erfect as it magde under cath; that | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: {uelvw Jtheiren | Zm o 5/01-{ {505)0?5"{-341

SIGNATUREJAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ﬁ' Date 1 Daytme Phone ¥




