2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 506641

1. Enbty Mame

FIN, FURS N’ FEATHERS, INC.

Poncipal Place of Business

1975 NORTH FEDERAL HWY.
BOCA RATON FL 33432

I

.

Maihng Addiess

1975 NORTH FEDERAL HWY,
BOCA RATON FL 33432

2. Pnncipal Place of Business

3. Mailing Address

I

|

FILED

Jan 31, 2005 08:00 AN
Secretary of State

|

AR

(il

I

5. Certificate of Status Desired

Suite, Apl. #. etc Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & Stale 4. FEI Number [Applied For
59-1675991 F\Jot Applicable

Zip Country Zip Country 0 %8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROYLES, DEBORAH H
1975 N, FED, HWY,
BOCA RATON FL 33432

Mame

Street Address (P.O Box Number 1s Not Acceptable)

City

Zip Code

FL

the opligations of 1egistered agent

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

SIGNATURE
W atgte, Rpad 27 protes pae S ragistated agenht and e o appcatm {NOTE Reqererad Ageet signatute requirgd when rainsiahing) DATE
13!
A FI;E NO‘;\'OB. EEEV!?IISE‘!SO'OEG o0 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contributon.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

s PDS [ Desete Wi [ Change [ Aditian
N BROYLES, DEBORAH H NANE R N N 1o

stetz s apter s (2176 NE THIRD AVE SRLET ADDAESS O ASLAO-B00EE-01T TR0, T

Qe sy aw BOCA RATON FL 33431 Civ-3T 0P

HiL VPTD 7 Defete Ttk [ Change {71 Addhion
Nak: HMOLLAND, LISA A NAME

SR Arokess | 3436 OLD GERMANTOWN ROAD SIRE-TADDRFSS

cie i m | DELRAY BEACH FL 33445 ﬂJ i1y S g

s T Deete I O Change T Addition
HAR MAME

SivpE mn.mxx SHRLETADDRESS

CITY ST ik CIT¥ .51 2P

it [ gegete [ [T} Cnange [ Addihon
haARAL NAMI

STHEY T AR STHEET ADDRESS

Gl e v Y- ST AIP

filt 7 Celete nite O change T Addiion
pLs- MAME

GTHAT A STREET ADDRESS

Jnvesl g SUY-ST P

T [ Datets e [Jchange [ Addition
NAMI NAME

SIREET AL STFEET ADDRESS

[ Y B CITY-ST. 2IP

SIGNATURE:

U

of the corparation o the regermesor iugtes empowered 10 exgcute this repoart as reg
changed, ar on an a 55, withyall other like empowered
' /1 ALY

12. | hereby certify that the nformation suppled wath this filing does not qualify for the exemption stated in Section 118 07{3)(i}, Florida Statutes | further cettify that the intormation
ndicated on s report or supplemental tepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pa-ry<hapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 111f

]a 6ol i 39i-525¢

Date & Cayrrns Phone 8




