2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G73771

1. Enlity Nama

"FUR"DINES, INC.

Principal Place of Busingss

225 NW 20TH ST
B(S)CAR ATON FL 33431
u

haling Addrecs

225 NW 20TH ST
BOCA RATON FL 33431

FILED
Feb 01, 2008 08:00 AN
Secretary of State

T

A

2. Prncipal Place of Businsss - No P.C. Box # 3. Mailing Addrags
Saite, Apl. # etc. Suile. 2. #, 8iC 1st MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Number Appiied For
59-2380623 Nt Apphcable
an Countr 2 Sountr iti
; 4 F Leuntry 5. Certificate of Status Desired N 58.75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRELAND, KAREN
316 NE 31ST STREET
BOCA RATON FL 33431

Street address {P.O. Box Number is Nat Acceplable)

£z Code

Ciry FL
8. The aoove named artily subemits this statgment for the purpese of changing its regisiered office or regstered agent. o notr, in the State of Flenda. | am tamitiar with and accept
the cihgalions of registered agent.

SIGMATURE

Qonatre. hpad of Crered nan S rep ddeted anerl i 1 e | e cazis. INGTE Regisiaeg Agort cgnslon: reuirag anor reingciatl gh DATE

FILE NOWH! _FEE lS 51 50 00;

9. Ewction Campaign Financing
Trusi Fund Convioution. [

$5.00 May Be
Added to Fees

OFF!C‘ERE) AND DlRFf‘TOR:: 11.

ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P U peere TITLE [ ciange [ Aadition
NAME IRELAND, KAREN HAME UI“IEI{IDI_‘J S113°R
STREET ADDRESS | 316 NE 31ST STREET STRFFT ADOAESS U/ 12/08-80003-002 150, 60
LITY-ST-21P BOCA RATON FL 33431 irY-sT-72Ip
TIRE 9] 1 Derete TITLE Clchanga £ Aaditon
NAME FOYE, GEORGE NAME
STREET ADDRESS (316 NE 31ST STREFT ADOAESS
CITY-5T-719 BOCA RATON FL 33431 CITY-ST-2IP
TILE 3 Deete THLE [ Change 3 Aadition
HAME HEHE
SPREET ADCAESS STREET £DDRESS
CITY-ST-ZIP TITY-S1-71P
{03 1 beiete TILE [ Change  [7] Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Iry-5T-2p
TITLE [ pese THILE O Change ] Addition
HAME NEAD
STREET ADORESS STRELT ADDRESS
Ey-Sr-21p GITY-S1- 21
TIRE 3 Deiste T E [Gicrange ] aadition
NEME HALE
STRZET AGDRESS STREET ADIRESS
oITY-ST 2P CiTY-ST- 2

12. | hareby certify that tha information suoplied with this filtng doaes nor qualdy for the exernpuans contained in Saction 119, Flerida Statutes | furtner certity ihat the information
ingicaled on this report of supplemental repert 1S true and accurate ana thal my signature snall have the same legal eftoct as if made under oath: that | am an officer or director
oi the corporation ar the receiver or lrustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that imy name appears in Black 12 or Block 11

it changes, or un an attachment wilan address, wath &y cther ke empowered.
SIGNATURE: s Jan %23%)? S6/BEHET

SIGNATURE AMD TYPED OR PRWAED NAME OF SIGNING OFFICER OR DIRECTOR Lo

Cavmo Frore »



