2005 FOR PROFIT CORPORATION

FILED
Apr 21, 2005 08:00 AM

~____ANNUAL REPORT
DOCUMENT # H71838 «

1. Entity Narme

FARAH FARAH & ABBOTT, P.A,

Secretary of State

Mailing Address

—= 10 WEST ADAMS ST
JIACKSONVILLE, FL 32202

Principal Place of Businass

10 WEST ADAMS ST
IACKSONVILLE, FI. 32202

us us

R R MR

02212905 Na Chg-P CR2E034 {1W03)
DO NOT WRITE IN THIS SPACE =T L
59-2596163 Mot Applicable
5. Cerfificate of Status Desired a gge':gqﬁ’:?m”a'
_8 Na T T
FARAH, EDDIE EASA -7
10 WEST ADAMS STREET DO NOT WRITE
BNl IN THIS SPACE
. e . P = AR . Lo it ot . R
8. The abova named entity submils this statament for tha purpasa of changing s registered cffice or registered rida. 1 am familiar with, and accept
tha ohligations of registerad agent.
SIGNATURE —— .- T ) 5
Sgnati-e voed or prinled name of r(egisl_ar_sd? agent a.-y? Eug if applicable, mgT& B:uuws!&fsd Agent signaturg :pqui_rad whan f-mmuﬁnu} - OATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing £5.00 vay Be
After May 1, 2005 Foo wili ba $550,00 Trust Fund Contritutior. Added 1o Fees
. . T _—— N —"; -
10, e . OFFICERS AND DIRECTORS - | i
TimEe PT _ -
[ —
NAME FARAH, EDDIE EASA - 4
STRELT ADDRESS | 10 WEST ADAMS ST - - -~ -
CIvy-s1-2pP JACKSONV_J_!_LE._ FL 32202 . = . . -w_:__u___f e — T
e vs 00000520258
st FARAH, CHARLIE EASA . Qe 1A -0002-004 TR0 00
STREDT ADDAESS | 10 WEST ADAMS ST _ —— B
CGITY-s1-2P JAGKSON_\ZJI_:LE, FL 32202 - s =
TITLE
NAME
STALET ADDRESS
L .. . |———DO NOT WRITE
e
s IN THIS SPACE
STAEET ADDRESS ] _ I —
CITY-5T-2P _ e e ny, SfEmesss e e
TILE
HAME
STREET ADDRESS
oITY-§T- 2P . o .
T'TLE
NAME
STREET ADDRESS o R
GITY-ST-ZP .Y N - =, & i PRy _———ﬁ . T R =
12. [ hersby costify that the infarma8pn supplied with this filing does not qualify for the exemption stated in Section 119.07€ 1(i), Florida Statutas. 1 fucthar certify that the infosmation
indicated on this repon or dupplémental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the redgivergy trustés empowered 10 executé this report as required by Chepter €07, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changsd, or on an aiachmeapt wiH an addrass, with all othar ke empowerad,
10 - e .
SIGNATURE: ___ Vv . e s ﬁl 0¥ Foi~ 76~ LS.
SIGNATURE AND TYPEE OR PRINTED NAME COF SIGNING OFFICER OR DIAECTOR [ ﬁaﬁz . . Daylime Pnong #
- i T —- L . . = - . B i .




