2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K22899 e E}
1. Entity Name F ‘kf, ]
FARE BROTHERS, INC. # \ \
-9 M ©
ol SEP -9 _
Principal Place of Business . Mailing Address o ‘."'-35: ’-’:‘2"\';« =
1773 BLOUNT RD 1773 BLOUNT RD SECRETAN & p LORIDA
STE 304 STE 304 : TALLAHASSEE
POMPANQ BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
T e AN RN R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 08302004 Chg-P CR2E034 (10/03) _7%
City & State City & State 4, FE! Number Applied For
65-0047176 Not Applicatle
:', Zip Country Zip Coun_lry 5. Certificate of Status Desired || f?egesq Gg:;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCANIO, EDGARDO _
- 4677 NW 60 LANE E—_— - 2 R Street Address (P.O. Box Nurrn_tg_eg_l_s! Elggé ?-glcgita“ilea':" = F' s =
CORAL SPRINGS, FL 33067 . r LI e
(/22 08~ 050006 #8125
City FL 1 Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE :
Signature, typed or printed rame of ragisiered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstatmg) DATE
9, Election Campaign Financin:
Amendeod AR is $61.25 Trust Fund C:nlrgi}bulion. 9 a fc?deodt?ohli:aeisﬁ ¢ .
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete THLE A change [ Additfon
NAME ASCANIO, EDGARDO NAME
STREET ADDRESS | 4677 NW GO LN STREET ADDRESS
CIy-ST-2IP POMPANO BEACH, FL 33067 CIny-S7-2P
TiLE v O velete TITLE [ change [ Addition
NAME ASCANIO, OMELIS RAME
STREET ADDRESS | 5000 NW 66 DRIVE STREET ADGRESS
CITy-§7-7IP CORAL SPRINGS, FL 33067 CiTY-5T-2P
TITLE [ Delete THLE Diret e . ) 1 Change F\Addilinn
NAME NAME Nancy, ReSean \O\/
STREET ADDRESS STREET ADDFESS | S5O0 AW Lo\ DOwve
CITY-ST-2P CITY-37-2ZIP C,D(CL\ SPV\'\”O),()\ ¥ 2420067
ME - —_ Cloetete . | me ~. |78 'e_c:\:O('"’ ' - - =l Change -ﬂAddilion
NAME . . R o ng\_& tacanabD
STREET ADDRESS STREET ADDRESS | 3 5y A0 sty )
CITY-ST-21P STY-5T-2P Craca\ Soranas Sl 22007 .
e [ nelete e e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an efficer or director
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addres}s. with all oiffer like empowered.
~ " mdgovdy

Ascanivd .
SIGNATURE: Reeadeny '*7\\\\\01% G -9 2 - S5

yATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phong #




