2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 495922

1. Entity Name

05-02-2005 90525 047 ***158.75

FAMA, iNC.
Principal Place of Business Mailing Address
5578 W. FLAGLER ST. P.0. BOX 655354 5004575 |
MIAME FL 33134 LS MIAMI, FL 33265-5354 US
S s v TR AU AN R
Sute, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apolied For
59-1744113 Not Applicable
Zio Country 4 Country 5. Cerulficate of Status Desired 1 ?i';’;jq‘?f:ém"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ISRAEL D. SLAPAK
5576 W FLAGLER ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City FL | Zipy Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, Iyped of prniad narte of rerysiered agent and ite ¥ apphcable. {NOTE' Aegrsteract Agent aignaturs requerad when renslatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE C_—_-,"D é &Changa ] Addition
HAME ROBERT NOVIGROD HANE Roo ber t N qTe
STREET ADDRESS | 5576 W FLAGLER ST STHEET ADDRESS
CITY-ST- 2P MIAMI, FL 33134 CITY-ST-2IP
ity S O Delste I “P D Kﬁhange [ Aadition
NAME SZLAPAK, FRIDA NAME Evida S2 laﬁac& IC-
STREET #DDRESS | 5576 W FLAGLER ST STREET ADDRESS N
CITY-ST-2iP MIAMI, FL 33134 CITY-ST-2P :
TE VP O Delete TLE NPD < l , TSKChange OJ Addition
NAME ISRAEL D. SZLAPAK A Fgrael D .Szlcpailc
STREET ADDRESS | 5576 W FLAGLER ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CITY-5T-2IP
TME O Dalele TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ME 3 Delete TILE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CiTY-S1-2P
TIE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 1

changed, ot an an allachment with an address, with all other like empowered.

SIGNATURE Natonael ol ndofel (1SR0EL D 5200 PAK) ff/omz/af (305 J3de -7597

SIGNATURE aND TYPED QR bnlrﬁu wAME OF SIGNING OFFICER OR DIRECTOR

Davlmg Phong #




