2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
:

DOCUNENT # oeveer ~ . - Feb 25,2004 08:00 AM
1. Ently Name e Secretary of State
FARAH £NTERPRISES, INC.'
Principal Place of Busiress Mailing Address
8100 NATIONA WAY ALLIANCE CAFE
JACKSONVILLE FL 32256 . 8100 NATIONS WAY
us JACKSONVILLE FL 32256
us
Suile. Apt. ¥, etc - Suite, Apt # elc. MOORE CR2EQ34 (11/03)
City & State — Chy & Slate 4. FEI Numger l | Applied For
. 59-2316799 | Mot Applicable
Zp Country a8 Couniry §. Geruficate of Status Desired O ?ese';gl lﬁ?gijzional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%\'l-l Ag P%El”éTEéﬂ\NSéTREET Street Address (P.O. Box Number is Not Acceptable) i ' 7
JACKSONVILLE FL 32202 i T
City FL_| Fip Cade

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 Flonda. | am famnitiar with, and ér;cepi
the obligations of reQistered agent.

SIGNATURE — :
Sigrature, fypad of primed name of registered agent and ke # apphcable (NOTE Registered Agenl signalure reguired when rainstatng) DATE
FILE NOW!!t FEE IS $150.00 . A .
. \ 9, Elect Fi
At Hhay 1, 2000 Fe willbo $55000 S Capagy Frarens - $5.00 sy oe
Mazke Check Payable to Florida Department of State '
10. ~OFFICERS AND DIRECTORS 1t ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Tme D 3 Delete T [ change [ Adddion
NAME FARAH, GEORGE JACK NAME
STREET ADDRESS [ 6711 BUTTON TREE LN STREET ADGRESS L o
orv-st-ze | JACKSONVILLE FL oy .St 2w Jo 25/ 04~80058-015 150,00
TITLE DP [ pelete THLE [JChange [ Adcilien
NAME FARAH, JACK, JR NAME
STREET ADDRESS | 1931 BRUSH HILL RD. SIREET ADDRESS
orv-st-2p | JACKSONVILLE, FL 00000 _ Yy -$1- 2P
T 1 Deiete THLE [ Change [ Adgiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2P
TLE [ paiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-51-2IP -
T 1 Detete e  Doang: [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-5T- 2P CITY-ST-IP 7
TLE [ oelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY.ST- 2P CITY-ST- 7P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i). Florida Statutes. | furthes certify that the information
indicated on this report or suppfemental report is true and accurale 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 recever or trusiee empowared {0 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4, Jaged -  TALK FaradI e . 2/13944 qo4-2.8(-4 (b

-
.
] SGNATURE AWD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Frohirrs Piveees %




