2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # G49767 Jan 24, 2005 08:00 AM
1. Entity Name
! Secretary of State
F & F TAX| CORP,
Principal Place of Business  ~ __Mailing Address o
9850 N. QAK KNOLL CIR, 9850 N. OAK KNOLL CIR.
FT. LALUDERDALE FI. 33324 : FT. LAUDERDALE FL 33324
Suite, Apt #, efc. R - Suite, Ap! #, etc. ] T 18t MOORE CR2E034 (10104)
City & State _ T City & Slate 4. FEI Number Applied Fer
7 59-2306683 Not Applicable
Zp County ' Zip Courtry 5. Certricate of Status Desired | $8.75 addirional
Fee Required
6. Name and Addrass fif_Currint Registered Agent ] ___ 7. Name and Addrass of New Registered Agent

Name

FASCIANI, FLORA
9850 N. OAK KNOLL CIR.
FT. LAUDERDALE FL 33324

Street Address [P.Q, Box Number is Not Acceplable)

City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. .

(NCTE Reguiered Agent sige quired wher 5) DATE
FILE NOW!! ' '
FILE Now!!! FEE I% $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00  ° TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafs
10, T ‘OFF]CERi ANC DIRECTORS ] 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete it [ change ] Addition
NAME FASCIANI, FLORA HEME
y .

IREET ADDRESS | 9850 N OAK KNOLL CIRCLE STREET ADBRESS il fggi}gggégﬁg%:qﬂ 15 150,00
tv-sti-2r  |FT LAUDERDALE FL G- Si- e F e AT .
THLE T . - O Delele L ) ' ) change ] Addition
NAME FASCIANI, VITALE NAME
STRLET ADDRESS (9850 N QAK KNOLL CIR SERFFT ADDRESS
CHY-ST-Zip FT LAUDERDALE FL CHYST- 7P
e T DOoeete  § wue ' [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-57-2ip - CHY-51- 2P
|3(13 S ) | De|'eig—7 ) 7' it M change [ Additian
HAME . NAME
STREET ADDRESS STREET ADDRESS
City- ST-2ip ore-st. e
miLe o Diveste  f e - Clchange [ Addition
RANE NANE
STRIFT ADDRESS STREET ADDRESS
CHY-S1- 2P | ITBIB
NiLE - o i [j_Delele B BT "] change [ Addition
NAME NAME
SIRECT ADDRLSS SIRET ADDAFSS
£y ST P oA0Y 129

12. | hereby certiz.that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07{3)(), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver of trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an atiachment with an addresg, with all other ke empowered

‘

SIGNATURE: 218 R ecc . . /-27-05

SIGNATURE AND 1¥PED OR PRINTED MAME OF SIGNENG OFFICER OR DIRECTOR Date Nayleme Phone 4




