2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kesge2 Feb 03, 2005 08:00 AM
1. Entity Name S t f State
FAIRCHILD MOSS, INC. ccretary o
Principal Place of Business ' Mailing Address
1600 S FEDERAL HWY 1600 S FEDERAL HWY
SUITE 970 SUITE 8970
BgMF‘ANO BEACH FL 33062 ESMPANO BEACH FL 33062
x T w1 ||| I} AITIR AR DA
Suite, Apt. #, etc. o Suite, Apt. #, etc. - B T 15t MOQRE CR2F034 (10/04)
City & State ’ City & State ’ 4, FE| Number 65-0124468 ﬁifiﬁ;;-
Zip Country ) 7Zip Country 5. Certificate of Status Desired i gg‘gesqasgwnat
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Agent T
o i ) Name S T
T%S,SJFEE:E&F;_DHWY SUITE 970 Street Address (P.O. Box Number is Not Acceptable)
SUITE 970 - . —
POMPANO BEACH FL 33062
City - T R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or koth, in the State of Flarida. | am familiar with, and accer
the abligations of registered agent. ’ . =

SIGNATURE

Signalute, typed o1 prmtad namo of regrstered agant and fits f soplicabk "{NOTE Rogisiarad Agent sigriturs Tequlred whon idtnstating) ' DATE

FILE NOWY! FEE IS $15000 ]
Afier May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing  $5.00 May D
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS . 11. . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 .
TLE DPTS i 3 Delete nmE [JChange [ At
NaME HAAS, J. RICHARD i NAME S Tk B sl

STRECT ADDAESS | 1600 S FEDERAL HWY., #970 STREET ADDRESS - fg‘;“;ﬁggﬁgéﬁgfmq 150, 06
cny.si-Ze | POMPANO BEACH FL ClIY-SI-2P (32503745 SRR i

e © Iodee J e TJchange Clar™
NAME HAME

SIREET ADDRESS STRECT ADDRESS

oiny-stae CIN-$T-2F

WILE T ) T [ Delete HILE o Clchange 1A
NAME HAME

SIREET ADDRESS STREEY ADDRESS

CITY-31.2F CITY 8T-2P

TILE - 3 Deete THTLE Clthange - [Ja~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P Y -5T 2P

e o T Opeete K s " [Ichange A
HAME HAME

STREET ADDRESS 51REET ADDRESS

CiTY-57-2P Git §1.2¢

niL - ’ T e L S ' Clchange ja:
NAME NAME

STREET ADDRESS SIREET ADSRESS

Y- SU. 2P Gily-S1.2ip

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the informatic
indicated on this repart ar supplemental repart is true and accurata and that my signature shall have the same lagal eftect as if made under oath, that1 am an officer or direc*
of the corporation or the raceiver or rustee empowered to axecute this repont gs required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an anihrrny’\ ?{ess. with ayer like empowerad
SIGNATUF{E:\}“ = c-év , Z/ 7 / of IH-782-0606

SIGNATURE AND TYPED OR PRINTES'WAME OF SIGNING OFFICER OR DIRECTOR Daytrma Fhona #




