2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 282378

1. Entity Name

F.D.G. LAUDERDALE, INC.

05-01-2006 90418 010 ***150.00

Prncipal Place of Business

Mailing Address

1000 NW 6TH ST C/0 BARBARA GOGLIO
FT LAUDERDALE, FL 33061  US 500 MERRICK ROAD
‘ ROCKVILLE CENTRE, NY 11570  US q 007 BG 1 G

P g R R

Suite, Apt. #, elc. Suita, Apt. #, etc. 042:42005 Chg—F" CRZE034 (11/05)

City & State City & State 4." FEI Number — Applied For

59-1052520 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SLEBODNIK, DONNA R ESQ.
1551 FORUM PLACE

SUITE 200D

WEST PALM BEACH, FL 33401

Streat Adgress EEH gox huf'nber is ﬁot ﬂcceptag 3)

20 Surf Road

City

Ocean_Ridge FL l “f Ccde

8. The above named entity subrmts ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registerad agent and

ttle if apphicable.

{NOTE: Registered Agent signaturs raguired when reinstating)

DATE

. .FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P ] Delete TILE [0 Change  {J Addition
NAME FREDERICK, BLANCHE NAME

STREET ADORESS | 695 BIRCHWQOD DR. STREEY ABDRESS

Qiry-sT-2IP WESTBURY, NY CITy-ST-21p

TTLE SD O pelele TILE ] Change [ Addition
NAME GOGLIO, ESTHER M NAME

STREET ALDRESS | 3500 GALT OCEAN DR. STREET ADDRESS

CIFY-§1- 4P FT. LAUDERDALE, FL ciIY - S1-7iP

THLE TD 3 Delete THLE [J Change  [[] Acdition
NAME GOGLIO, BARBARA NAME

STHEET ADDRESS | S00 MERRICK ROAD STREET ADDRESS

ClIY-S1-21p ROCKVILLE CENTRE, NY 11570 CIy-ST-21P

TITLE O betele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-5T-21P

M ] Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

HE J Delete IME - [ Change [ Addition
NAME . ’ NAME

STREETADORESS | . - ' : STREET ADDRESS

CITY-ST-2IP ! CITY- §T-29

12. 'héreby cerlify that the information supplied with thi

of the corporation or thg receiver or lrustee Empow
changed, or on an attg¢hmenl with an address, wi

Wk

SIGNATURE:

15 filin

Il othel Bke empowsered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dosp L sy Y4 ]

T SENATURE AND TYPED OR PRWNA\ﬁoﬁsmmNabmcea OR DIRECTOR

Date Daytme Frone #




