2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) F]E]jwﬁs:!)
DOCUMENT # F04000006340 SR Mar 01, 2 GELL AN

1. Entity N - u
Enity Name Secretary of State
FAUST MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1300 WEST WALNUT RILL LANE #148 1300 WEST WALNUT HILL LANE #148
IRVING TX 75038 {RVING TX 75038
Suite, Apt. #, efc Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 1" JApplied For
74-2486310 l Naot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [} geglgesqtﬂif;“nna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?216(? SSE(%MI&NISSL\EJE%O AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and ascept
the abligations of registered agent.

SIGNATURE
Sgrabus. Yped o Protec reme of ragrstered agent and e + appicabie {NOTE Aegisletag Agant signatute raquired when rnstating} DATE
-HLE-SNOWH‘! FEE 1S §150.00 " 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added lo Fees

Maks Check Payable to Florida Department of State '
10. "GFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s CP [ pasete {rvn[ {TIchange [ Addtion
NAM WEST, DON E NAME U003 748e
STREET ADORESS | 1300 WEST WALNUT HILL LANE #148 SiREL ADDALSS 301 A05-80024-015 150,00
CHY-S1 PP IRVING TX 75038 Ciy-51. 2
NiLE v 7 Delete e [ Change [ Addition
NAME PENNY, PEGGY L NAME
STREET ADDAESS (1300 WEST WALNUT HILL LANE #148 STRFET ADDRESS
oy 51-2F | IRVING TX 75038 CIY-51- 2P
e [ Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CITY-S1- 2P
i [ Delste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-51-7P
THLE 7 Deiete %HLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CHY 8T 21F . CIy-51- 2P
IHILE 3 Detete Mg [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
LI S51-5P CIEY-ST-7IP

12. | hereby ceartify that the information supplied with thi&ﬁling does not qualify far the exemption stated In Section 119.07(3)(I}, Florida Statutes. | further cerlify that the information
indicated an thie report of supplemental veport is frue and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation of the recaiver or trusiee empowered to execute eport as required by Chapjef 507, Florida Statutes; and that my narme appears in Block 10 or Block 1 if

chanhged, ot on an attachment with an address, with all other like owered }/ 3
oy z _
SIGNATURE: fvc 7 [ovwcy 049y A Lm s G772 .5/8- 504

SIGRATURE AND TYPED OR PRINTED MAME OF SIGHG SFRCER OR OIRTCTOR - s Date Dayirme Phone ¥
- J 2 A " /Illﬂ_‘.? ﬁ‘d yor N " "
74 W T /[ —=rtr |



