. . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G73771 Feb 19,2004 08:00 AM
1. Entiy Nasre Secretary of State
“FUR"DINES, INC.
Principal Place of Busingss 7 Mailing Agdress
225 NW 20TH ST 225 NW 20TH ST
BgCAR ATON FL 33431 BOCA RATON FL 33431
i " DN D B
Suite. A;t. #, oto. Suite, Apt #. elc. MOORE CR2EQ34 (11/03)
Ciy & Saaie | Ciyicwme ' 3. FE) Numoer Ropied Far
B L - 59-2380623 Not Appticable
Zip Country zp Courtey 5. Cenificate of Status Dasired d gi';esqggggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslei;ed Agent
Name
EESLQE%HE%%E[%EET Streat Address (P.0. Box Number is Not Acceptable) -
BOCA RATON FL 33431
City FL ) Zp Co;ie

8. The above named enldy submits this stalement for the purpose of changing ds regrsiered ofiice or registered agent, or biotn, i the State of Florida, 1am familiar with, and accept
the abligattons of registered agent.

SIGNATURE
Signalure, tybed or frnted name of regrstered agont and tbie f appicable {NOTE Regustered Ager signalure reguired when rempstabng) DATE -
n - .
FILE NOW!! FEE 1? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contributian. ) AddedtoFees
Make Check Payable to Florida Departiment of State
5 PPN P WY LT LS I0 Y. s i, AT T - . - = .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete 1ITLE [T change [ Addition
NAME IRELAND, KAREN NAME ’ -
STREET ADDRESS | 316 NE 31ST STREET STREET ADBRESS UBGQDGHSb§95 -
CITY- 5120 BOCA RATON FL 33431 LTy -§T-2P BNISJ{U‘?‘“‘E}UBJB‘DI? 150,00 —
IME Q ] Deiele HILE O change [ Addition
NAME FOYE, GEQRGE NAME
STREET ADDRESS | 316 NE 318T STREET ADDRESS
CITY -5T-3F BOCA RATON FL :?33431 ) CITY- §1-2IP e
TE O petere TLE [l Change 1] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ey SI-2P CATY -SY- 2P ) ) B
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST- 2P ~ GITY-S¥- 2P o
e L3 gelete 1E [ change [ Additian
NAME NAME
STREET ADDRESS STREE) ADDRESS
Iy -ST-2IP ) i CITY-§1-2Ip i X )
TITLE [ delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP o CiTY-57- 2P )

12. [ hereby certi{g‘_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shalf have the same legal sffect as if made under calh; that | am an officer ar direstor
of the corporation cr the receiver of trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or cn an attachrnant with an ress, with allcther like empowered.
SIGNATURE: Tfothy AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T jm Dayume Prane # ]




