2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 548054 | : Apr 13,2005 08:00 AM
1. Entity Name - Secretary of State
F.H.A.C. CORPORATION
Principal Place of Businaess_. T Mailing Address h
1827 - BTHST., N. 1827 - BTH ST, N.
ST. PETERSBURG FL 33704 . ST. PETERSBURG FL 33704
» | - IO IOTC G eTEm
2. Principal Place of Business o EX Majllng Address :
Suie, ApL, ¥, e, ] __ - - Suite, Apt #, elc. 15t MOORE CR2ED34 (10/04_)
Cily & State — | Ch&sae T 4. FEI Number Apphed For
: o e 59-1689077 Not Applicable
Ze Coungy Bp Country 5. Cerlificate of Status Desired [ ?je%-giﬁf:;“""a’
6. Name and Address of qure_rii Registerad Agent 7. Name and Address of New Registarad Agent N
Marme
[.;Igz\;ﬁ\_ng% !;!?_AT\IIQK J. Street Address {P.O. Box Numkber is Not Acceptable) B
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity s—ugmits this staten:ént for the purpose of changiné its ;e;;};tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oligations of registered agent.

SIGNATURE — e

Sigratute. ped o :;ﬂﬁle;:l name f raguslarad agant ang lils | anplcable MNOTE Ragisiarad Agent 31gnatae ieTwsd Wheb teinsteling) DATE
; " i1, :
FILE NOW!!! FEE I? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 . . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
b, ) CFFICERS AND DIRECTORS ) ] KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
ILE P 1 petete ilitt [ change [ Additian
HAME NOVARRQ, FRANK J. NAME Hnmnosme4at
STREETADDRESS [ 1827 8TH ST. NO. STREET AULRESS 4/ 13/05-80072-021 150,00
oy-stap | ST. PETERSBURGFL ) UTY-ST i
TITLE s ™ Delete 1L [ change [T Addition
NAME NOVARRO, MARION G. NANE
SIFEET ADDRESS {1827 8TH ST. NO f SThebT AODRESS
Gily-S1-4F ST. PETERSBURG FL 511
WLE O Delste nir [ Change ] Addition
NAME HAME
STRCET ADORESS STREET ADRFSS
CITY-S1. 29 (SR B
NiLk O petete e [J Change  [J Addilion
NAME NAMI
SIREFT ADDRESS r SIREET ADDRESS
CITY.ST-2F oY S1-2F
IMLE [T oelets Lt DCchange [ Addiban
NAME NAME
STAFED ADDRESS STRLLI ADDREDS
CiTY-§T-2IF 7 CITY-§F- 2f
TITLE [ Delete hiL O change [ Addition
NAME NAME
SIRELT ADDRESS SIREFT ADDRESS
CiTY-S[-7iP CHY-Si- 21

12, | hereby cernm that tha information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empoweréd to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other ke empowered. X N

avion & Novaxyo

SIGNATURE: Ze s S‘ecm\\av é’/&/@{ 17§92

D TYPED OR PRINTED NAME OF SIGNING DFFICEW!RECTOH Cala Caytrme Phona #




