2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 12, 2004 08:00 AM

. Seeretary of State

DOCUMENT # K22899

1. Entity Name

FARE BROTHERS, INC.

Pringipal Piace of Business - Iv-Iaiiing Address

1773 BLOUNT RD 1773 BLOUNT RD

STE 304 STE 304 ] )
POMPANOC BEACH, FL 33069 US . POMPANQ BEACH, FL 33069 LIS

DO NOT WRITE IN THIS SPACE

NI RNCER IOCGR FRm

02172004 No Chg-P CR2E034 (11V03)

4. FE] Number Applied For
65-0047176 Not Applicable

5. Certilicats of Status Desired [ ?g-;’?q&f:;‘b“a‘

6. Name and Address of Qurrerﬁ_ﬂeglstergdt»laent .

ASCANIO, EDGARDO
4677 NW 60 LANE
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

N ] -

T e 210

8, The above named entity submits this statemant for the purpose of changing its registerad office ar reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obfigations af registered agent.

SIGNATURE

P

Signalure, tyned o printed name of registarad agent and titke of 2pplcable. [NOTE, Regstered Agent sigmatura requined where reinsta:ng)_‘ _ DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribullon.

500Maysd | .
$5.00 sy g UOANNCEEERE

1. ~ OFFICERS AND DIREGTORS . = |

— (e 1 A0 =RB00 T F-015 15000

TILE PD

NAME ASCANIO, EDGARDO

STREET ADDRESS | 4677 NW 60 LN

CiTY-§3- 2P POMPANO BEACH, FL 33067

TIME A

NAME ASCANIO, OMELIS

SYAEET ADORESS | 5000 NW 66 DRIVE

CITY-ST- 2P CORAL SPRINGS, FL 33067

TOLE

NAME

STREET ADBRESS
CiTy-ST-2P

- e e L e eSS = imT o ItELL

e e s e e e e e e

DO NOT WRITE

WTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NANE

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

THIE

NAME

STHEET ADDRESS
CITY - ST-2IP

e = e s S ol

12. | hereby certify that the information supplied wilh this fiing does nat quality for the exemption stated in Section 179.07(3X(7), Florida Siatutes. 1 urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the carporalion or the receiver or lrustee empowared (g execute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, yith all other like ampowerad.

SIGNATURE:~

NATURE ARD TYRED QR PRINTED NAME CF SIGRING omcﬂﬂ:n DIRECTOR

L"/é?/iﬂ/‘a/a #_SC’#::/’@ :/?MAOV ?52;/‘9_3/323;'

Caytwie Prone #

- e




