2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Go3337 .

1. Entity Name -

FAR AWAY IMPORTS, INC.

Apr 08, 2005 08:00 AM™
Secretary of State

Mailing Address

56 CHEROKEE TRAIL
OgMOND BEACH FL 32174
U

Principal Place of Business

131 TOMAHAWK DR.
UNIT 14A
INDIAN HARBOUR BEACH FL 32937

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/04)
City 8 State ) City & State 4. FEI Number i Appiied For
59-2282154 Not Applicatle
Zp County Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent B o
T ' Name ’ ' ST T T

SINIGOI, LOUISE
56 CHROKEE TR

Street Address (.0, Box Mumber is Not Acceptable)

ORMOND BEACH FL 32174

City

FL , Zip Code

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 familiar with, and accept

the otligaticns of registared agent

SIGNATURE

Sighalure, lypadt of Printag narme of regrstered agent and lite 1 eppicabia

{HOTE Flagisrereé‘ Agarit signaturd required when reinstating)

DATE

FILE NOW!t! FEE IS $150.00

9. Election Campaign Financing ~ $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contributi
Make Check Payable to Florida Department of State rustFund Gontripution. L1 Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE PSD T 1 Delete TLE _ [Clchenge [ Addition
) SINIGO!, ROGER A Ntk U00000293157
NiME 1GCI, ER AME y
STREET ADDRESS | 131 TOMAHAWK DR., UNIT 14A STRELT ADDRESS 04/08/05-8300159-004 150,00
CITY. 8T 2P INDIAN HARBCUR BEACH FL 32837 : - f atvsrae
TILE VD ' O Dekete T DClchange  [J Addilion
NAME SINIGOI, 1L.QUISE NAME
STREET ADDRFSS | B6 CHEROKEE TRAIL STRELT ADDRESS
CITY-ST-71P ORMOND BEACH FL 32174 CUY-51- 2P
THE [ Delete e [ change L] Addition
ANE - e T e s T NAME - - o
SIREET ADDRESS I SIREET ADDRESS
CiTY-ST- 2P W B
i " ] Delete e O] Ghenge [ Addition
NAME NANE
SEIRTET ANDRESS STREET ADDRESS
CiTY - 51-ZiF CHY-S1-2IP
HiLE O Delete THE [l Ghangs [ Addition
NAME HAME
STRET ADDRESS STREET ADDRESS
CITY-Sf-71IP CHY-5T-2IP
it Ooeee [ e Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P CINY-57.2F

12. | hereby cettify that the information supphed with this fiing does not'qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. [ further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANT TYPED OR PRIl

AME OF SIGMING OFFICER OR DIRECTQR




