2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 08:00 AM

DOCUMENT # F93000003421

1. Entity Name
FLBN-SUB BASE CORFPORATION

Secretary of State

Mailing Addrass

ATTN : TAX DEPT,
T300 N.W. 22ND ST,
POMPANO BEACH, FL 33069

Principal Place of Business

ATTN : TAX DEPT.
1300 NW. 22MD 3T,
POMPANO BEACH, FL 33068

DO NOT WRITE IN THIS SPACE

NG AR 0

01192004 No Chg-P CR2E034 (10/03)
4. FEI Number Appﬁe_d i’or )
65-0253117 Mot Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired ?-

6. Name and Address of Current Regf;m;é& Ag- ent

VEGA, JOSE
1300 NW 22ND ST
POMPANOQ BCH, FL 33089 ol

I B I T o

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpose of changung |ts reglslered aoffice or registered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigraturs, typed or printed nama of rogistered agent and tide it appficable

{NOTE" Registered Agent signaturg required when reinstaling) i DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2004 Feae will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORE .. ... | AR - A
TILE EVP

NAME O'LEARY, DANIEL J

STREET ADDRESS | 1300 N.W. 22ND STREET B -

oSt | POMPANG BEACH, FL 33069 } i i ARRSET D)

— P T 2 E.T':’ ’Ji‘% BGUQE D‘m I- 1,0
NAME BONILLA, FERNANDO J

STREET ADDRESS | 1300 N.W. 22ND STREET

cny-51-2P | POMPANQ BEACH, FL 33069 ] L AERINNnAT1aT

e CCEO . = ATSS Jawﬂm&ml B.7%
NAME KEON, WILLIAM T I

STREETADDRESS | 1300 NW 22ND ST

CITY-57-217 POMPANO BEACH, FL 33069 DO NOT WF“TE

J[1F1

e IN THIS SPACE

STREET ADDRESS

cITY-S$T-ZIP L B —_-

e

NAME

SIREET ADDRESS

CITy-§T-2iP )

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP ..

12. | hareby certily that the information supplied with this fifin

changed, or on an attachmant with an pddress, wnth)all other like empowered,

does not quahfy for the examption stated in Section 119. 0753)(1) Fiorida Statutes. | further certily that the information
indicated on this report o supplemental repart (s true and accurate and thag my signatwrs shall have the samae legal effect as if made under oath; that | am an officer or director
ot the carporation ar the receivar or trustee empowaraed ta executa this report 4s required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

) )H}v*f q,mqﬂezmd

SIGNATURE: J;N%

D MAME OF s‘&mm: OFFICER OR DIREGTOR

Dae ¥ Daytime Phone #




