2004 FOR PROFIT CORPORATION FILED -
- ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # F02000002775- TR | Secretary of State

1. Entity Name ook 3k
FAMCO HOLDING COMPANY, INC: 05-05-2004 90217 033 771 58.75

Principal Ptace of Business Maﬂing Address

2200 N.W. 32ND ST, #1300
POMPANQ BEACH FL 33069

2. Principal Place of Business

50 wonrae | MMBRITMEIML

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliad For

?Q Mm Beﬁqdfl .F] 36-4318740 y Not Applicable

o s %‘3 D b.cﬂ. Co\un»trys H, 5. Certificate ot Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name \/& Q A (\ \_,&
POLLOCK, KEN ESQ. DA > o\ Pe A NGV
2101 CORPORATE BLVD., #414 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

oo S, Sederal YhoviED

. ° Bourphnno Bel. FL 28217

8. The above named eml
the obli g:;mons

its this statement for the purpese of changing its registered oftice or registered a‘gentl of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyp@d name of registered agenl and s If apphcabla. {NOTE: Registered Agent signalure requitad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TINE [] Change [ Addilion
NAME GIBBS, DONALD R NAME
STREET ADDRESS | 2269 S. UNIVERSITY DR., #272 STREET ADDRESS
CITY-51-2IP DAVIE FL 33024 CITY-S7-21P
e CCEO : me"ﬂe e CCE O MWertge [ Addion
NAME NEWMAN, IRWIN N MAME %Q,U)W\yﬂﬂ \Q:u.) v \j "
STREET ADDRESS | 2200 NW 32ND ST. 13000 SIREET ADDRESS | 4 o (0 o F'e,dem\ oyy A ISD
CiTY-ST-2IP POMPANO BEACH FL 33069 . CITY-5T-2IP P&\U-PWW o Ed,h ‘Fln\‘. B 2502
TITLE D F\ Gete - TITLE [J-Change:  [T] Additien
il RILEIN, GERARD | HaE '
STREET ADDRESS | 2200 NW 32ND ST. 1300 STREET ADDRESS
CITY-53-20P POMPANQ BEACH FL 33069 CITY-57- 21
TITLE [ Delete TITLE [ Change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ov-s-zp
TME 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-ZIP
TITLE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP ’ CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certity that the information
indicated on this repedpr supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporatig keeler or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on ith an address, with all other like empowered.

SIGNATURE: \\ WA Al o A A N GWBLE Qi) AC-I05

Daytime Phone #




