o - FILED
05 FOR PROFIT CORPORATION—— Mar 16, 2005 8:00 am

ANNUAL REPORT (AR) .- 2 Secreta of State
2
DOCUMENT # J02571 ry of S
1. Entity Name 02-18-2005 90073 001 150.00
F & MAW, INC 02-18-2005 90073 Q02 *¥****g 75
Principal Place of Business Mailing Address L. :
2500 NW 8TH ST 1570 NW 47TH AVE bbuuab‘l‘
FORT LAUDERDALE FL 33311 LAUDERHILL FL 33313
us 2 us
. Il
2. Principal Place of Business 3. Mailing Addrass \”l “
Sufte, Apt. #, alc, Suita, Apt. #, oiC. 1st MOORE CR2E034 (10,04}
City & Stats City & Statw 4. FEI Number 59-2652542 :I’:i:::'::bla
e Caumry L Country 5. Centificato of Siams Dosired < gg'gfq?::bw
6. Namo and Address of Current Regjistared Agsnt 7. Nams and Add of New Registered Agent
P - . - R _— - .—-N_a[r?.— - - — s —— - = - - — -
%%‘ﬁg%ﬁ%&ﬁ f'pTH AVE Strest Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33313
City FL ‘ Zip Coda

8. The shove nasned enlity submits this statement for the purpose of changing its registered offica or registared agent, o both, in the Stats of Florida. | am lamiliar with, and accept
tha obligatons of registered agent,

{NCTE: Ragrsrersd Apart spnatirs requed when ssrganngy DATE

9. Election Campaign financing  $5,00 may Be
Trust Fund Contribution. [J  Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Delets HILE O Change (] Addition
NAME WILLIAMS, FRANK SR NAME '
STREET ADORESS | 1570 N.W., 47TH AVE . STREET ADDRESS
oiyv.51-2p  [LAUDERHILL FL oY-SI-29
BILE [ Deteta TRE [ Changs ] Addition
NeAME HAME
STREET ADDRESS SIREEN ADOFESS
ony-s1-2p ory-st-zwp
Sogme .- ~ — Dopetse - Jme - le— - e 0 s o o T Adtion
HAVE : - NAME
| _SIREET ADORESS R - T ~—  J STREEVAODRESS @ __ . _ _ _ - et —— L
- Ot Sl ppe—— . [ . 12 — - —_ —— - - _ _—
TILE O Oetete 11LE O change [ Addition
NAME N nane
STREET ADORESS STREET ADDRESS
ary.st.oe Cn-S1. P
113 O palete TInE [J Change  {1] Addition
NAME . NAME
STREET ADDAESS SIREET ADORESS
ory-S1-2p . CITY - S1- 2P
e [ petete il 14 {Clcrange ] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
enY- 51-2P G1Y-S1-29

1Z. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is tue and accurate and that my signature shall have the same tegal effeci as il made under cath; that i am an officer or director
of the corporation or the receivers or rustae empowarad to axacute this repon as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 o Block 11
changed, or on an atachment with an address, with all other like gmpowe

red.
: / ¢
SIGNATURE: /Z@% /éf/bv/ﬁqam
OF HGMNG OF OR DIRECTOR [+ "]

Ouintrne Phone 8




