2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 8:00 am

F42770
DOCUMENT # F42 ecretary of State
. Entity Name
FASTER, INC. 04-23-2004 90244 025 ***150.00
Principal Place of Busingss Mailing Address
7575 NW 70TH ST. 7575 NW 70TH 3T. vav——-
MIAMI, FL 33166 MIAMI, FL 33166
S v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2131527 Not Applicable
zip Country Zp Country 5. Certificate of Status Deslred a §8'75 Additional
ee Required
=~=— """ . _.~6-Name and Address of Current Registered Agent oo . . - | ._ — -—7. Name and Address of New Reglstered Agent . _
Name 4 ) <
KAHAN, SERGIO % KAHAN ALLBEQTD
7575 NW 70TH STREETE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33166

1575 w1l SteasT
City M\AM ‘ FL ZipCode__BSjéé

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a

; SIGENATURE ‘“' AL&EQTDKAHAJ 04/2/ }OLf
- ‘3 Signatwre. typed or printed name of registered agent and titla if a\ plicabla, {NOTE: Registared Agent sigrature required when reinstating) DATE
! red ager
“ FILE NOWII! "FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8e Coee
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added to Fees
) )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TiTLE PD T 0 delete TITLE [Jchange [ Addition
NAME KAHAN, ALBERTQ NAME
STREET ADDRESS | 15579 MIAMI LAKEWY N208 STREET ADDRESS
Crry-g1-2IP MIAMI LAKES, FL . CITY-§T-2IP
e B o Delete TTE ClChange ] Adgition
NAME KAHAN, SERGIO NAME
STREET ADDRESS | 15579 MIAMI LAKEWY N208 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL CITY-ST1-2IP
T R L "0 Defete -~ - TME =T - - +-tweoe [JGhange  [ddiion
NAME KAHAN, FANNY NAME < At Al , FARNRNY
STREEYADDRESS | 15579 MIAMI LAKE WAY NO 208 STREET ADDRESS | | S dZi M} (A LAKSWAY NE 208
CrY-§T-219 MIAMI LAKES, FL 33014 CITY-ST-2P ?\Ef g N LA ES, .. B304
TILE [J Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TIILE O Dpelete TITLE O change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(:}, Fiorida 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, withgll other like empowered.
SIGNATURE: K@;‘/C\/\ (Lot |, ALBERTD 04/2| /ol, 058871788

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING\{FICEH OR DIRECTOR Date Daytime Phone #




