2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K&2371

1. Entity Name
FABEC/YOUNG & COMPANY

Mailing Address
C/0 JOAN FABEC

Prinipal Place of Business

C/0 JOAN FABEC
4360 GULFSHORE BLVD, N., STE. 804

NSAF'LES FL 34103 ﬁgPLES FL 34103

43680 GULFSHORE BLVD,, N., #504

2. Principal Place of Business a. _Majlin_g ‘Adcirass

SBuite, Apl #. =lg. Suite, Apt #, slc,

FILED
Feb 28, 2005 08:00 AM
Secretary of State

AN

Ml

(IR

1st MOCRE CR2E034 (106/04}
Tity & State T City & State 4. FEI Number ' ) Applied For
65-0106700 Net Applicable
Zp Country Ze Country 5. Ceriificate of Status Dasired [ ?fe*g? Qi}fedéﬁ"““ﬁ
6. Mame and Address of Current Registered Agent 7. Name and Address of New éaghﬁemﬂ Agent
’ Name C e
E‘;@B{jE %{_ﬁ_opéﬁopig BLVD.. N Street Address (P.O. Box Number is Not Acceptable) T
bt }
#604 —
NAPLES FL 33940 _
City FL i Zip Code

8, The above named entily submits this statement for ﬂ;e pipose of cha;giﬂg its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and éccepi

the obligaticns of registered agent.

SIGNATURE

Signalurs, ebud OF prtec narns of regestatad agent and hiie ¢ appleatie

{NOTE Regulaiad Agenl signalura reguiad wher nunstabing)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550,00 :
Make Check Payable to Florida Departmant of State

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribetion, [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE Dv o petets HHES [ lChange [ Addion
R FABEC, JOAN NAME PONO 24595 :
SYFET ADDRLSS | 520 SECOND AVE. NO. SiNEE] ADRESS G s im-ginA 010 150,40

CiTY-31- 24P NAPLES FL UIV.ST A

1ITLE D O Delete DLE [Jchange 3 Addition
NAME YOUNG, SUZANNE HAME

GTREET ADDRESS | 520 SECOND AVE. NO, STRLET ADDRESS

CIY-SI-2IP NAPLES FL CITY-SI-2IP

e [ Delste TLE [ change  [J Addition
NAME NAME
TSTREFT ADDRISS | STRFET ADDRESS T T e T e
CITY-S- 2P CHY-SI- 7

il N [ pelete wir [ change  [J Addition
HAME ’H’ 8}(/2,@, P NAME

SIRKET ADDRESS C j(, g o “TAEFT ANDRFSS

CITY-§1. 70 ;/ZLP iY-SE TP

HILE [ oslete TLE [CJchange [ Addition
HAME # / ( O/ NAME

STEEET ADIRESS SIREET ADDRESS

Oy -SE- AP Y-S 2P

it T Detete uHE O change [ Additior
NAME NANE

STREET ARORERS NIREE] ADDRESS

EHY heAP LiE-3E-00

12 ihersby certify that the information supniied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that tha information 7

indicated on this reporf or supplemental report is fus an

accurate and that my signature shall have the same legal effect as if made under oath: that! am an officer or director

of the sorporalion of the recgiver or trustes empowered to axecuts this report as requirad by Chapter 807, Flortda Statutes, and that my name appears in Block 10 or Block 13 #

t with an address, with all other ke empowered

At ¢

changed, or on an atachm

SIGNATURE:

. ra
75155&;.}»55 AND YYPED GR PRINTED NAME OF SIGRING Of FIGER OR DIRECTGR

,zf/if/m’ 2 35-645- S50/

Cayoma Phono f



