2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # G73771 Feb 14, 2005 '08:00 AM
1. Entity Name Secretary of State
"FUR"DINES, INC,
Principal Placae of Business © Mailing Address
225 NW 20TH ST - 225NW20THST
BgCAR ATON FL 33431 o BOCA RATON FL 33431
U o 4 S AN
Suite, Apt #, etc, T . Buite, Apt # etfc. 18t MOORE CR2oED34 (10!04)
City & State o ’ City & Stale o 4. FE| Number : Applied For
59-2380623 Not Applicable
Zio Country Zip Country 5. Certificate of Staws Desired [ $8.75 additional
Fee RBequired
6. Name and Aﬁrgs of Current Registered Agent 7. Name and Address of New Registerad Agent o7

Name

!’?TEGLQE %’1 IéJ%RSEf]\F]iEET Street Address (P.O. Box Number 15 Not Acceptable)

BOCA RATON FL 33431

Crty FL Fip Code

8. The abave named entity submits this statement for the purpose of changing Tts reglstered office or reglsverad agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Swgralute, lypad of prnted name o regrilatad agont and Wie 7 applicable RICTE Ragstersd Agent signsture required when rainstatngy  ~ DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10. _ QFFICERS AND DIRECTORS T l 11, "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1

TLE P T S T Delete e ) ) [Jchange L] Adeition
NAME IRELAND, KAREN NAME

STREFT ADORSS | 316 NE 31ST STREET = SIREET ADDRESS

CIY-ST.7P BOCA RATON FL 33431 CITY-S7- 2P

sl o T o Orelts: ] e _CHOGOONZ228113 [Cchage O] Addition
NAE FOYE, GEORGE HAE 2214 A05-800ee-0110 . ,
STAFET ADDRESS (316 NE 31S8T STREET ADGRFSS

CiY.S1.7IP BOCA RATON FL 33431 OV il

TIE o "1 Delete Ime (3 ctangs [ Addition
NANE NAME

GFRELT ADDRESS STREL ADDRESS

Y- ST-21P CIY-8T 7P

NI ) S OO Delete WILE 1 Change [ Addifion
NARE NAME

STREET ADDRESS STREED ADDRESS

Gl - 51211 CINY St 2P

e ' T C O peete e T change  [J Adaition
HAME MAME

STREET ADDRESS STREET ADORESS

Gty §T-21P GlY-51.21

it T ) ) ) Gelete 3 [Jchange ] Additian
NAME NAME

SIRFCT ADDRESS STREE} ADURESS

CITY. 5T 2P CIFY-51- 2P

12. | hereby certify that the information supplied with this fing does not qualify for tha exempiicn stated in Section 112.07(3)(), Florida Statutes | further cerlify that the information
indicated on this report or supplemantal report is ue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusfe® empowerad to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dddress, wi other like empoyered
7 | Sl T b D

SIGNATURE: -

SIGNATURE AND TYPED CR PRIRTED MAME OF SIGNING OFFAICER OR BIRECTOR i Oate Daytrre Phohe ¢




