2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) _ Feb 06,2004 8:00 am

F02000000238
DOCUMENT # Secretary of State
FEY ENTERPRISES, INC. 02-06-2004 90022 035 ***150.00
Principa! Place of Business Mailing Address
44-875 DEEP CANYON RD, STE 1 7915 EAST DRIVE, STE 2-B — oA m———
PALM DESERT CA 92260 NORTH BAY VILLAGE FL 33141
195 EAST DRIVE |
g&jﬁ&‘g e;‘zc B : Suite. Agt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbér Applied For
NORTH BAY VILLAGE FLORIDA 33-0710460 Not Appiicanle
Zip ! Co’untry Zip Country - . $8.75 Additional
331{_” ugA 5. Certificate of Status Dasired | Fee Requireé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;g‘lYé CE:S-F'EDT:!YVAEN ETE 2.8 Street Address (P.O. Box Number is Not Acceptatile)

NORTH BAY VILLAGE FL 33141

City FL Zip Code

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

SIGNATURE
Signature, typad of printsd name of reqistered agent and tive ! appiicable. {NQTE: Registerad Agent signatuig requved when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT 7] Delete e I Change [ Additin
NAME FEY, C.P. HERMANN NAME
STREET ADDRESS | 7915 EAST DRIVE, STE 2-B STREET AQDRESS
CITY-31-2IP NORTHG BAY VILLAGE FL CiTY-ST-28P
TITLE S [ Detete TITLE ) ] Change  [] Addition
HAME WEINZIERL, SABINE NAME :
STREET ADBRESS | 7915 EAST DRIVE, STE 2-B STREET ADDRESS
Gry-st-zP - |NORTHG BAY VILLAGE FL CITY-ST-2IF
TITLE O Delee TLE [JChange [ Additien
NAME ) ) o NAME . . L
STREETADDRESS |~ ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TirLe O pelete THEE : I Change ] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-21P
TLE 1 Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-§T-2IP
TIE O peete TNLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G@W, Tty HernANN F2Y 2-2 -200%

IGNATURE AND TYPED OR pmrhsymae OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
&




