2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # Ga9767 - Jan 23, 2004 08:00 AM
1. Entity Name Secretary of State
F & F TAX] CORP.
Principal Place of Businass - — Mailing Address
9850 N, OAK KNOLL CIR, 9850 N. QAK KNOLL CIR.
FT. LAUDERDALE FL 33324 - FT. LAUDERDALE FL 33324
i i MR R AR
Suite, Apt # alc Suite, Apt. #. etc. MOORE CRZED34 {1 1]03) _
City & State | City & State 4. FEI Number £9-2306683 :2':1;2(;—_:;
Zp Country 2 . Country 5. Cendicate of Status Desired ] Ez‘gfqﬁé“e“a‘
6. Name and Address of Current Registered Agent 7. Name and Acidr_ess of New Registered Agent .
Name
SQSSOC :é\ %A%E%LL CIR. Street Addrass (PO Bc;x Number is Not Acceplable)'
FT. LAUDERDALE FL 33324 —
Cily FL | I Co'de“- -

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Flonda. t am famihar with, and #c
the abligatons of registered agant.

SIGNATURE . , = Lz
Sigralura. lyped of prinisd name of registered agent and tite § applicable (!\JOTE Regwstered Agent sigrature requred when renstahng} 7 o . balE i - =
" 1
~ FILE NOW!! FEE I§ $150.00 9. Electon Campaign Financing $5.00 May -
After May 1, 2004 Fe?‘ will be $550.00 Trust Fund Contribution, d Added to Fre:
Make Check Payabie to Florida Depariment of State B _
10. " o OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS ,LN 11
e P 2] Detets T Cenange  [JAd
NAME FASCIANI, FLORA NEME . —
’ I 217

STREET ADDRESS {9850 N OAK KNOLL CIRCLE STREET ADDRESS o ;zgmglgg %”‘gjr Lmq 150,00
erv-sT-2p | FT LAUDERDALE FL femsize Wl e Ve Lol .
e T 1 Detete WILE 1 Crange b
NAME FASCiANI, VITALE NAME
STREET ADDRESS |9B50 N QAK KNCLL CIR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL. eIy -81- 28 ) L
TALE I celete THLE [ change A
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY-ST- 2P CITY-5T-2P o
it O Delete e (O Change  [J A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZP CIrY-ST-2IF B ) o
L [ belete § me 3 Crangs ]
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZP L CITY-81-ZP 3 .
TOLE T Deiete M [ change [ &t
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP o

Ml
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr dice

[-d0- 04 Fsu-yzusuls

Daytuma Prong # o

=

12. | hareby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.0?%8)10. Forida Stawtes. | furiber centify that the inlo
Indicated on this report or supplemental repaort is true and ace
aof the corparation or the recelver or rusiee empowered to execule this report as required by Ghapter 637, Florida Statuies, and that my name appears in Block 10 or Block
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: %&24 JMW

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




