2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

DOCUMENT # K83288 Secretary Of State
1 Ennry ame — LT N : 03-18-2004 90045 047 ***150.00
"FRANCHISE SYSTEMS CORPORATION '
Principat Place of Business Mailing Address
382 CLEMATIS ST . ;gg CLEMATIS ST 349 Jd Ju 4
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0118960 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eg;;gﬁféﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e it r e - - .o Name
|- _FELTE EIb - S oo i ; o P : -
VSEE)OTETE;E‘I%’S;L;‘PMA Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
2 Signature. typed or printed name of registered agent and ntie if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O Delete e (] change [ Addilien
NAME FELTENSTEIN, THOMAS NAME
STREET ADDRESS | 400 CLEMATIS ST SUITE 205 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-s3-2IP
THLE (] Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TMLE ) 7 pelete TILE [ change [ Addition
NAME-“' Eaad Thard - e e g e . T e o et G - (L —— _NAME e T e e e———— [P - m— e - e AT e et B el e [ ——
STREET AGDIRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
TITEE O Deiete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIyY-Si-2iP
T 3 delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ m CITY-ST-ZIP

12. | hereby cerlify that the mf[érmano supplied witlf this filj ¢ g does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplegnental repert fs true gnd aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or thefeceiverbr trustee empower cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

. 2ulod  SblGS5 T

SIGNATURE: / _ :
I SIGNATURE AND T'IPE* OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daid Daytime Phone #




