2005 FOR PROFIT CORPORATION

| DOCUMENT # F28913

i 1. Entity Name
i FOXY PRODUCTS, INC.

ANNUAL REPORT

Principat Place of Business

! 1850 W MCNAB RD
© FTLAUDERDALE, FL 33309

Mailing Adcress

1850 W MCNAB RD

FT LAUDERDALE, FL 33309

i 2. Principal Place of Business

"3 Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

EOR—

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90219 026 ***150.00

AR

1850 W. MCNAB ROAD
FT LAUDERDALE, FL 33308

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number {Applied For ]
. 59-2101721 ot Appicaie |
e Country ap Country | 5. Cerfficato of Status Desied [ 96-7 Additional
i i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglatered Agent

e e e e . e - _i_Name - =
FEROLA,FRANKF. .

Street Acdress {P.0. Box Number is Not Acceptabia)

i City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept

i SIGNATURE
i Signaime. yped o privted rame of registered agent and tite it applicable

(NGTE: Registaned Agent Signature regurd when remsiating) i

DATE

" & e "
e -

! " - 'FILE NOWI FEE IS $150.00 -
| After May 1, 2005 Fee will be $550.00

et

" 9. Election C'arﬁpai.gn financing - - $5.00 May Be -
Added to Feas

- - Trust Fund Corntribution.
o, T OFFICERS AND GIFECTORS . " BDDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 11
P ANGES TO OFFICERS AND DIRECTORS IN 11

: sD I} Delete e S l D l-r ) Woiange £ Addition
i oNaME SPIEGEL, DAVID HAE N [ Dav id :
i SIEETADDRESS | 1850 W. MCNAB RD. somett aoomess | S P tS& bae nd td
i V9
. am-st-2p | FT. LAUDERDALE, FL 33309 . env-§r-2p kﬂereﬁhw PL 33309 i
Ponme i PD ?_(ng TILE {'3Change {7} Acdition }
Y D'AMBROSIO, THOMAS NAME :
i STREET ADORESS | 1850 WEST MCNAB RD, STREET ADDRESS ;
{ om-SEAP | FT LAUDERDALE, FL 33309 CHY-§7-21P
T 1 Delete TITLE v £ [ crange  MCAddition |
i NAME NAME te.ro lql Fron p) i
| SIREET ADDRESS C ok smumaneess |y 5D wmeneds Re L ;
Ponstap i CIFY-ST-2P Bt Loauder dale 1 3 330q
£ e 73 Delte Tt ASS+  See. ev {7 Change Mniﬁm
T NAME NAME ; e :
i Cegder, T :
| STREET ADDRESS STREET ADDRESS S 4 e lads wd !

CATY-ST- 2P ‘ CIrY-st-21p \ZSD, W ~ 33?001

AL e eyl e PL ;

Iomne £ Delee e { % Change I} Addition
I ONAME : NAME i

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITy-sI-ziP :

TTLE 7 oclete TITLE £ithange 51 Addition |
© NAME P B - NAME , oL
i STREET ADDRESS | ) . R STREET ADDRESS
borvesear i ) : CITY-SE-2IP B

i 12. nereby.cerify thai the information suppliets with this filing does nol qualify 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 if made under oath; that | am an officer or director *
of the torporation or the receiver or trustee empowered 1o execute this report as ret

changed, ot on an attachment with an address, with all other ke empowered.

quired by Chapter 807, Figrica Stafites; and that my name appears in Block 10 o1 Block 11 if

T

TP

 SIGNATURE:

Wn TPED OFPRINTED NAME OF SIGNING OFFICER OR nmzcrzﬂ

le.r Kiester ‘7//45{'/05

Daytime Phone 4




