2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 07,2007 08:00 AM.

DOCUMENT #651918

1. Entity Name

FARAMOUNT MOLDED PRODUCTS, INC.

Secretary of State

Principal Place of Business

1701 NW 62ND STREET
FT LAUDERDALE, Fl. 33309  US

Mailing Address
1701 NW 62ND STREET

FT LAUDERDALE, FL 33309 US

DO NOT WRITE IN THIS SPACE . |1moe:

AURNT DU TRREA

01032007 Na Chg-P CRZEQ34 (11/05)
Apphed For
58-1984842 Nat Applicabie

$8.75 Additonal

5. Certficate of Stetus Desired | Fee Required

6. Nama and Address of Current Registerod Agent

BONOPANE, RICHARD
1701 NW B2 STREET
FT. LAUDERDALE, FL 33309

e v ' . . Lo . . 3

DO NOTWRITE
© " INTHIS SPACE = -

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

the obligations of registered agent

SIGNATURE

Sigralura. typad or printad name of regisierad agent and tite I! applicatia.

(NQTE: Registered Ageni signature requlied when rainstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NANME BONOPANE, RICHARD A,
STREET ADDRESS | 952 SE 9 AVE.

CITY-ST-2IP POMPANO, FL

TITLE VRIS

NAME BONOPANE, JOAN A,
STREET ADDRESS | 952 SE 9 AVE.

CITy-s1-2P POMPANO, FL

TITLE PD

NAME PETRUCC!, ROBERT H.

STREET ADDRESS | 2841 NW 112 AVE.

Ciry-g1-7° CORAL SPRINGS, FL
TIeE TD
NAME PETRUCCI, EVELYN B.

STREET ADDRESS | 2941 NW 112 AVE.
ciry-51-71P CORAL SPRINGS, FL

TTLE

NAME

STREET ADDRESS
CITy-ST-27

THTLE

NAME

STREET ADDRESS
CITY-5T-21P

. DONOTWRITE
~ "IN THIS SPACE. .
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director

of the corporalion or the receiver or trustes empowered 10 execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if ‘

changed, or on an attachment with an address, with il other like empowered

SIGNATURE:

Rlclard Bon/aﬁlﬁ e

IGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

shlr +

d Daytime Phona #

Dats




