2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~FILED

DOCUMENT # G83376 «—va Jan 27, 2004 08:00 AM
T Secretary of State
FEDERAL BURGLARY, INC. y
Principal Place of Business WMailing Address
5342 AECLUS WAY 5342 AEQLUS WAY
ORLANDC FL 32808 QRLANDO FL 32808
i M AR IRACAR
Suite, Apt ¥ elc Suwte, ARt # 2l MOORE CR2EN34 (1 1!03}
Ciy B 5 City & Stat . FEI Numb T [ApphecF
ty & State ity e 4. FEI Number 50-2810386 H ?2? ,:; F)}il?;t
<o Country Ze Cauntry 5. Certibcate of Status Dasired I ?eae'gesqgiﬂﬁ‘mai
6. MName and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Mame )
g‘gj 4%%351:{;}3%%%}:“0 Street Address (P.O. Box Numnber is Not Acceplable) -
ORLANDO FL 32808 - --
Ciy FL_ ' ]_th Code

B, Tho abowe named entity SubTHIE s stalerent far the purpose of changing R registersd office o registered agant, of both. :n the State ol Flonga. { am familiar with, and aceey
the vbligatons of registered agent.

SIGNATURE - - _ SO
Signature ypes or prmied ngene ol meistered aort ant We ! appacable {RNOTE Bepgstored Agent signature requesd when seinstabrg) TRIE
FILE NOW!I! FEE IS $150.00 o '
_ : 9. Election G £ .

At Moy 12000 Foowil b 535000 i o B
Male Check Payable to Florida Depantment ol Stale '
10. CFFICERS AND DIRECTORS 11 — ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 3 Delete WIE [ Change ] ™
HAME ANDRADE, JANUARIO WA Loanongisng 1
STREET ADDRESS {5342 AEOLUS WAY STREET ADDRESS 017270980044 -023 152,80
CIFy 51219 QRLANDO FL CiTY-S1- 7
TRE v 3 Detete o ' T Crange P
NAME ANDRADE, JEANNETTE NAME
STREET ADDRESS | 5342 AEOLUSWAY STRELY ADORESS
STy -ST- TP CRLANDO FL CITY-§1-2P
i Cogee,  _ 4 ™me [GChange 3 ae
A HAME
SYRFET AGDAESS STREET ARDRESS
SRy ST-TP CITe-ST- 7P
L {21 Delete e O chenge  TOacr
HAME HAME
STREET ADDRESS SIAEET ADOAESS
CIFY- SF- 21 BiTY-57-27P
WL 3 Detete e T T Chenge  [J247
HANME RANE
STRELT ADDRESS STAEET ADDRESS
GITY-ST-ZIF Ty -57-27ip
THE i Deete TE Ol Change [
NAME HAME
STREET ABDRESS SIREET ADDRESS
GITY-ST-ZiP CITY-57-27

wes ned qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further cenify that the Infaimaalivn
ccurate and that my signature shall have the same fegal effect as if rpade under oath, that | am an officer or direci
exetite tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
thes ke empowered.

12. | hereby cenlify that the information supplied wit
indicated on this report or suppiemental repert j§ true an
of the corporation or the 7 owared
changed, or on an attachngefMyith an addresp, with

SIGNATURE: IR Qmmv‘é O gﬂ;.ﬂ!f@if

AE AND TYPEADIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytme Fhone #



