2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 506641 Feb 12, 2004 08:00 AM
L e e Secretary of State
FIN, FURS N’ FEATHERS, INC. M
Prncipal Place of Business Mailing Addre;;s
1975 NORTH FEDERAL HWY. 1975 NORTH FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
i T AR IIIII NN
Suite, Apl. #, elc. ) Suite, Apt. #, elc T MOORE CR2E034 (11/03)
City & State City & Stare | & FEINumber Applicd For |
_ 59-1675991 o Riot Apmlicable
Zp Country a0 Country 5. Certificate of Status Desired | ?g‘gglﬁfgi"”al
6. Name and Address of Current Registered Agent ' — 7. Name and Address of New Registered Agent — _
Name
?S%YIL\]EE'{EBEE%AH H Birest Address (P.O. Box Numhber is Not Acceptable) =
BOCA RATON FL 33432 -
City FL l 2ip Code

8. The above named entity submits his statement for the purpose of changing its registered office or reglstared agent ar bath in the State of Florida. | am familiar with, and accept
the obligabions of registered agent.

SIGNATURE : = . — . . S
Signature. typed or primed name of regrstered agont 2nd tite if apphcable. (NDT'E Reqmreu Agent -su;nau:a :equ.d. when eemsm.mg) o ~ D_ME )
-FILE NOW!H FEE !s $150. a0 ) . ) A
- 9. Elaction C. Fi
Ater May 1, 2008 Fe wil b $o5000 Sectn Corpn frarons ) $8.00 ey
Make Check Payable to Florida Depanment of State ’
10, OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TD OFFICERS AND DIRECTORG N 17
TILE PDS CDelete | e O change T Addition
NAME BROYLES, DEBORAH H RAME
STREET ADDRESS (2176 NE THIRD AVE STREET ADCRESS o Uﬁﬁﬁﬂﬂﬂqaﬂfﬁ
orr-stzr [BOCA RATON FL 33431 CTY-ST 2P U/ 12/ 04~80087 —{[Qd 153,00 |
THLE VPTD [ Deiete Img [ Change D Addrtmn
NAME HGLLAMD, LISA A NAME
STREET ADDRESS | 3435 QLD GERMANTOWN ROAD STREEY ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33445 § cnv-si-ap . L. —
TRE 1 Delete TITLE [ crange  [J Aadibon
HAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P _ )
TinLg [ Geiete THLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P o | omv-srze e . =
THLE 3 Detete TTLE [ crange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIf _ L
TILE I pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 _ CiY-ST-2p 5

12 ) hereby certity that the information supplied with this fillng dees not qua]rfy for the exermption stated jn Section 119.07(3)(i), Ficrida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signatur shall have the same legai sfect as if made under oath, that | am an officer or director
of the carporation of 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 Bloek 11 if

changed, ar on an atta@er ith an address, with all other like empowered.
SIGNATURE: (/K/M&AMX-‘J— I &/IQ /0 Y ge) A-SESY

SIGNATURE AND TYPED OR PﬁINTEy‘AME OF SIGNING GFFICER DR DIRECTOH Dae Dayume Phone #




