2005 FOR PROFIT CORPORATION FILED
ANNUAL REP__ORT May 17, 2005 08:00 AM

DOCUMENT # F99000005259 Secretary of State
1. Entily Name
FAIRWAY REAL ESTATE ENTERPRISES, INC.
Principal Place of Busingss . o 7.“"_”_@?@'{9 Adgress : e 7
5071 FAIRWAY DRIVE 501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s [V
Sulte, Apt. #, e, T Suile, At £ ele. s 04282008 Ghg-P CR2EC34 (10/03)
Cily & State ": ’ City & State T N 4. FEI Number Applied Far
_ _ 58-2500160 Nat Applicable
Zp Couniry Zie Country 5. Certificate of Status Deslred [} g‘?e"g;‘sql‘;féﬂmal
6. Name and Address of Currenl egisiersd Agent i 7. Name and Address of New Registered Agent
I ) TR S Name - i
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.0. Box Number is Nat Acceptable)
PLANTATION, FL. 33324
City FL ‘ Zip Code

8. The above named antity Submils IS Stalement far The PUrpose of Changng e rea atered omicd of fagistered aghnt, of bath, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agent. ’

SIGNATURE — — —_— Ry —— I .

Signalurs, typed o printad name of registored agent ard 116 1T dpprcadle. "I(NOTE‘RecIslared hnenr sTgnature requires wher rehslafag} ] UATE
FILE NOWII! FEE IS $150.00 9, Flection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. "~ T T CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PTS N El oot e O3 Change [ Addition
NAME LOMAX, CHARLES E NAME l “ © H WIEE 744
STREET AD0RESS | 501 FAIRWAY DRIVE STREET ALDRESS e pr LT Lm0
orv-s1-2¢ | DEERFIELD BEACH, FL 33441 Cife- 5129 B 1y /ub-B0ils -0l 1500
TiTLE D T T 3 eolee N R ClChange L1 Addition
NAME LOMAX, CHARLES E . NAME
STREETADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
CiTY-§T- ZiP DEERFIELD BEACH FL 33441 ~§ coy-siap
TILE T T | Dejzi;l.e-‘ i T [ Change T Addition
NAME HANE
STREET ADDAESS . , A ] e ADDRESS
CiTy-51-0P GIY-ST- 2P
TILE ' o Cloeee [ mme ' I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-5T-2IP
TITLE ) T Bl ooete me ClChange 7 Additien
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-51-2p
TILE - T T e mE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIve-ST-2P CITY-ST.ZIP

12. { hereby certify thar,tbe mformanun sU| p lied wuh s this filng dogs not quath for the & eXemphion A atated T S&ction 119 071 30, Florica Statutes, ! {urther certify that the mformahon
indicated on this repart or supplemgrtal rgy ort i$ true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver mpowered 1o exacute thisfreport as required by Chapter 607, Florida Slatutes. and that my name appears in Black 10 or Block 11 1f
changed, or on an atiachmeant wig an ress with all other ike empdwergd.

LS!GNATURE :

Date Daytime Phone #




