2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 676814 Secretary of State

1. Entity Name
FARMINGTON FINANCIAL INVESTMENT CORP.

Principal Place of Business Mailing Address

(/0 JAMES A. MOLANS C/0 JAMES A. MOLANS
16100 5. W. 173 AVENUE 16700 5. W. 173 AVENUE
MIAMI, FL 33187 . MIAMI, FL 33187

AR AR ARG

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T bt ApdleaFr

59-2774002 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agent

Mo MsAve | DO NOT WRITE
MiAMI,, FL 33187 ] lN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ypod or printed name of ragisterad ag:eﬁ! ard tille it prﬁcﬂb‘rﬂ i {Nb'-I'E_ R_ani'al-a-ud Anerﬁ gignature re(gﬂ«_eﬂﬁﬁar-\ Mhﬁaﬁngl o T DATE
9. Election Campaign Financing £5.00 May Ba
Aﬂ:or %Ey“l?‘;égsplffol\?vi?ﬂzg .gg.S0.0D Trust Fund Contribution. O Added o Fees
10. OFFICEREANDDIRECTORS |
TILE VPD
NAME EATON, NICOLE
STREET ADDRESS | 16100 SW 173RD AVENUE
arv-sT-2r | MIAM FL _ —_— L UIDONDPEE46 ]
e DS 04/04,/115~B043-018 150,00
NAME MOLANS, JAMES A,

STREET ADDRESS | 16100 SW 173RD AVENUE
CITY-57-2P MIAMI, FL

TmE PD
NAME EATON, THOR

16100 SW 173RD AVENUE
omsze | e rL s3is7 DO NOT WRITE

- iy - | IN THIS SPACE

NAME COURTOIS, JOAN
STREET ADDRESS | 16100 SW 173RD AVENUE
cy-§T-ap MIAMI, FL 33187

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NANE

STREET ADDRESS
CIY- §T-21°

12. I hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 1 19.075_?)6). Flarida Statutes. 1 {urthar certify that the information
indicated on tgls report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corperation or the receivar or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: _~ 1 S Lt _ _Mmﬁ BfA( (416)729 -373¢

SIQNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytane Phone #

Apr 04, 2005 08:00 AM



