2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L22007

1. Enlity Name

F.U.F., INC.

Secretary of State

05-02-2005 90413 011 ***150.00

Principal Place of Business

1801 BAREFOOT PLACE
VERQ BEACH, FL 32963

Mailing Address

1807 BAREFOOT PLACE
VERO BEACH, FL 32963

14014130

2. Principal Place of Business 3. Mailing Addrgss

AT ERAN IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-20976578 Not Applicabie
7 . .
® Country ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

O'HAIRE, MICHAEL.
3111 CARDINAL DR
VERQ BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 ageant.

SIGNATURE

Signaiure. typed or priried name of registered agenl and 14 i apolicabie:

(NOTE: Registerag AQent sgnalure requ:red when enstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Caontribution,

$5.00 may Be
Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP - 7 Delete TIME [ change [ Acdilion
NAME MOLITOR, EDWARD J NAME

STAZET ADDRESS | 1801 BAREFOOT PLACE STREET ADDRESS

CiTy-S1-21IP VERQ BEACH, FL 32963 CITY-$T-2IP

TIHE DV [ Detete TlE [ change  [7] Addition
NAME MOLITOR, BOBBIE DEE MAME

STREET ADDRESS , 1801 BAREFOOT PLACE STREET ADDRESS

CiTY-S1-2IF VERQ BEACH, FL 32963 CHY-SE-2IP

HLE ‘ [ velete TTLE [ Change [ Addition
HAME E NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-SF-2P

HILE L Delete e [ chenge [ Adeitin
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST1-2Ip Ey-ST-2IP

e ] Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TALE O Detete TITLE [ Change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

12. 1hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered 1o €xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //@/ o boZorr EDLpBY J Mpli7of %7/7 5 S02- SBT3

/§EGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daybra Phone ¢

[



