2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

—— . .
DOCUMENT # K&8485 Feb 16, 2004 08:00 AM
1. E N
ity Name Secretary of State
FB SUPPRESSORS, INC.
Principal Place of Business Mailing Address
18395 SW 293RD ST 18395 SW 293RD ST
HOMESTEAD FL 32020 17275 SW 256TH STREET
HOMESTEAD FL 33030
Suite, Apt. #, etc. . l Suite, Apt. #. etc. ] ) . MOORE CR2E034 {1 1/03) "
Cry & State City & State ' T | 4 FEINumber o 'Appfied For |
) . ) £5-0094800 N Mot Applicable
ap Country op Cauntry 5, Certificate of Status Destied 0O gg';esq lﬁfggh"al
6. Name and Address of Cur_rgnt;ﬂegistered Agent - ~ ' 7. Name aﬁfj A_éi-dress of New Registered Agent T

Name

?-BFQSSK gwlgggl R\ﬁ[‘; ST Street Address (P.0. Bbx Nﬁmber is Mot Acceptable)

HOMESTEAD FL 33030

Gity ' FLl Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e : , _
Signatue, ped o panted nanw of regstered agent and Ve i apphoable {ROTE Remstered Agent signaturs teguired whan rainstanng) DATE
e erE m eiiRa TR
A ﬁFI};JE Nougoé,’ FF§E lﬁl't‘ls:sgg 00 9. Electicn Campaign Financing © $5.00 May Be
er May 1, g willge 30obe Trust Fund Contribution, [} Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [F Delete e [ change I Addition
NAME STARKE, JOHN W MAME i_fﬂﬂﬂﬂﬁﬂﬁ@ 170 o
STREET ADDRESS | 19895 SW 293RD ST STHEET ADBRESS 02 16/04-80 {E0-027 150,18
omy-sT-2¢ | HOMESTEAD FL 33030 ) N ik e .
TITLE VP [T felete TITLE [J Change  [3 Addition
NAME BENSON, FRANCES F NAME
STREET ADDRESS {21005 SW 184TH AVE STREEY ADDRESS
GITY-ST-2P MiAM| FL 33187 ) ) Oy -gT- 7P ] o
THLE . {7 Dsiste s O change  {ZJ Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CaY-s1-2IP CHY-ST-2P
E {7 Detete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -$1- 2P o CITY ST 2P o
TITLE [ Delete THALE (O change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-§1-71P CITY-S1-2IP
TM.E 1 petete TILE [0 change ] Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
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)(}). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that t am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowerad.

SIGNATURE: Wik Toun W. Sraece 02-10-200% s 2U7-FYTT

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Prone ¥ I




