2005 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT ~ Apr 26,2005 08:00 AM

DOCUMENT # J90194 Secretary of State

1. Entity Name -—

FAB EQUIPMENT LEASING INC

Principal Place of Business . Maili;g _Address

926-26TH STREET _‘ " 926-26TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

— = [T AL A

04112005 No Chy-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE pi==ro [ Temesrs

65-0004173 | [Not Applicable
i $8.75 Additional
5. Certificate of Stalus Deslrad [} Fos Required

6. Name and Addrsss of Current Hegistered Agent

-

MOTTQ, LILLIAN B _ DO NOT WF"TE

926 26TH ST.

WEST PALM BEAGH, FL 33407 IN THIS SPACE
|

8. The above namad entity Submits this statement for ‘Ehe purpose of changing its registered office or reglstered agant, or boih in the Stale of Florida [ am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE — —

Signature, typed or printed name of regfstared agent and lide if applicable T oY Tegistered Agent signatura roquirec when reinstaling} ! DATE
FILE NOW!! FEE 1S $150.00 9. Elscticn Campalgn Financing $5.00 Mmay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrilution. [N Added to Fees
10, T ) oﬁﬁi S AND BIRECTCRS o T
URE D —
NAME MIOTTQ, LILLIAN
STREET ADDRESS | 926 26TH ST
GITY-5T-2IP WEST PALM BCH, FL UGUQBBB?Q? 43
TITLE D ST o ' - D46 e T
T D ONALENTING 04726, 05-50070-015 150. 00

STREET ADDAESS | 926 26TH ST
CITY-ST- 2P WEST PALM BCH, FL

TmE v - ' D
NAME RUTH PETERS

926 26TH ST 7
z;r;ciﬂn:sss WEST PALM BCH, FL ' DO NOT WRlTE

~ - o IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
GITy-S1-2P

TIE

NAME

STREET ADOAESS
CITY-51.2IP

12, | hereby certify that tha informati upplred with B 'r'né; does nat qualiy Tor the exemptlon Stated in Saclion 119, 0753)(’) Florlda Statutss. ) further cerlify that Ihe nformation
indicaled on this report or suppigmental report igfrue dnd accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the r e v of trusige empbwereq 1o execute this ragort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n addrass, wstht ike poppowered. ¢
7 Woheet z// A [ SBl-7H

744

SIGNATURE: :
NATURE AND TYPED CH PRINTED MAME OF SIGNING OFFICER Off DIRECTOR Daylerie Prana #

 LILLIRA MieTTD



