2005 FOR PROFIT CORPORATION

- _ ANNUAL REPORT (AR) _ | FILED
DOCUMENT # 687428 Ty Feb 17, 2005 08:00 AM

1. Enity Name T e Secretary of State
F.C.R. MANAGEMENT, INC,

_ . -Maxlin-g Address
4621 HOLLYWQOD BLVD 4621 HOLLYWOQOD BLVD

Principal Place of Business

HOLLYWOOD FL 33021-6501 HOLLYWQOD FL 33021
us . us

Suite, Apl. #, et _ - T Suite, Apt. #, etc. ’ 1S_t MOCRE CR2E034 (10’04}

City & State | CiyaSute D 4, FE) Number Applied For

. _ ?9'2052340 Not Appiicabile
2 Country ap Country 5, Caettificate of Siatus Desired | $8.75 'Q,dd”m”a'
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T j ) Name ) o )

ilé;('iuﬁbiﬁr\?\f%%[) BLVD Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOQOD FL. 33021

City FL Zip Code

8. The ebove named entity submits this statement for fhe purpese of changing s registerad office or registered agant, of bath, in the State of Florida. | am familiar with, and accept
the cbligatians of rogistered agent. ' o :

SIGNATURE e r——— — e -
Signaturo, typad of primted name of registerad agent and ol if appfcable (WOTT Ragistarsd Agens sigrative required whep ralnslabng} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS N 32 ACBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
i PDS . T Delete e [Jchange 1] Addition
NAME FLYNN, FRANK s LNz 338s7
STREET AGDRESS ;4625 HOLLYWOOD BLVD. STREET ADBRESS 2713053006024 150,00
CITY-57.2P HOLLYWOOD FL o5 0P
T - ) O Delete 11LE ' [ Ghange [ Addition
NAME ' NAME
SIREET ADDRESS SIREET ADDRESS
cIy-ST.21p CIY-ST-21P
HITLE ' ) O pelete Tl ' Tchange [ Addition
NAME NAME
SIRECT ADDRESS SIAETT ADCRESS
GHrY-ST- 2P CIY-SI- 4P
ik T T "3 Delete R R ) [ Change [ Addition
NAME NAKE
STREET ADDRESS STREETADDRLSS
Ty 5T-2F oIy S1- 2P
TILE ) o "Dlcdete v O Changs [ Addition
NAME NAME
STREL! ADDRESS STRLFT AGDRISS
oY 81.219 CIY.S1. 4P
TITLE [ betete N I : o ' Clchange [ Addition
RAME NAME
STRECT ADDRESS SIREE ADNRESS
LY. 5T 2P l CHY-51-2F

12. | hereby certify that the information supplied with this ﬂling does net qualily for the exemplion stated in Section’ 118.07(3)(i), Flarida Statutes | further cetify that the information
indicated on this report or supplemental repert is frue and accurate and that my signat hali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered o execute this report as fed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfyddr ith all other like empowers

SIGNATURE:

SIGNATURE AN/VWPEB UR PRINTED NAME OF m?ﬁ}b OFFICER DR DIRECTOR [4 Nare Dayirma Phone ¥



