2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Gsst07

1. Entity Name

F.A.S. ADJUSTMENT BUREALU, INC.,

“h Y

Principe! Place of Business
1543 KINGLSEY AVE BLDG 11

Mailing Addrass
1543 KINGLSEY AVE BLDG 11

FILED

Mar 07, 2005 08:00 AM

Secretary of State

POB 1543 POB 1543
ORANGE PD FL 32067-0015 ORANGE PD FL 32067- 0015

Suite, Apt. #, alc. . — Suite, Api. #, etc. 1st MOORE CR2E034 10/04)

City & State e City & Stale 4. FEl Number Applied For

R Ay 5,9'_241 4826 ] Nat Applicable
Zip Country Zr Country 5. Certificats of Status Desired Od $8.75 Addational
— e = . Fae Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
Name

BOCCIERI, STEPHEN A.
1921 ROSE MALLOW LANE
ORANGE PARK FL 32073

- Lo

Street Address (P.O. Box Numbe-r is Not Acceptable)

City

FL

Zip Code

8, The above named ennty submlts this statemsnt for ?.he purpose of chang:ng ts registered office or registered agent, or bnth in the State af Florida, | am familiar with, and accept

the obligations of ragistered agent.

—_——

SIGNATURE

—

Sigrature, iypad or previ sdname of ragl lerad agent and We § apphcabiy

N.GTE Ru;\s.lema Agert sl k wquisd when 1emslabeg) -

. DATE

FILE NOW!Y! FEE IS $150.00

" 9. Electon C ign Financi .

Atter May 1, 2005 Fee Will Be $550.00 et ik B et
Make Check Payable to Flonda Department of State .
) e OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
TLE S X Delete Wi [ change L] Addition
NAME BOCCIERI, STEPHEN NAME Uﬂ’:}ﬁﬁ A
SIRCET ADDRESS | 1821 ROSE MALLOW LANE STREETADORESS 03 _;n? fﬁg?g%%%%m 18 150 m
oy ST-2p | ORANGE PARK FL _ . o IE-Si- 2P
TTLE P T Delete Lk ] change [J Aadmon
NAME BOCCIERI, MONICA NAME
SIREET ADDRESS [ 1921 ROSE MALLOW LANE STRLET ADDRESS
Cry-ST-2P  (ORANGE PARKFL . : QTY-ST- 2P ) 7
113 T B (] Ceiste nhe O ovange {1 Addition
NAME BOCCIERI, STEPHANIE NAME
SYREE! ADDRESS | 1921 ROSE MALLOW LANE STREEY ADGRESS
coiry- s1-2p ORANGE PARK FL _ wiv-SI- AP
TinE O Delete TLE O change [ Addition
NAME REME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P R o lY-SI.2P ) .
e [ petete NILE O change (7 Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
ciy s1-2F . Civ-51. 28
e C1 bofete MILE [ change 1 Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
Gty si-2ip o Cily-SI-4F

12, | hereby cerlify that the lnformanon suppl |ed wnh thIS flll g
indicated on this report or supplemantal report is true an

does not qualify for the exemption stated in Section 119, 07(3)(1) Florlda Statutss i further certify that the information
accurate and that my signature shall have the same lega effect as if made under oathy, thal 1 am an officer or dirsctor

of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addregs, with al! other like empowerad.

5 A BOCCIERI SECRETARY

3/2/2005

904-269-0137

SIGNATURE: A7 %M

+ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FtCER OR DIRECTOR Datée

s i e T

- Daere Prong #




