FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L41314
1. Entity Narne 04-05-2004 90047 023 ***150.00
F. TRACE, INC.
Principal Place of Business Mailing Address - -
1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD
SUITE 906 SUITE 906
HALLANDALE, FL 33009 HALLANDALE, FL 33009 US
A T AR LV EAD AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0165534 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O liselgfq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ — Name_ g — -.. Py S -
T "ROSENTHAL,STANLEY R, . Afﬁf‘:ﬁ‘ ‘E:'“ AL”:ﬁ”“/ .
5500 NW 69TH AVE tregl ress {P.O. Box Numberjs Not eplable
W TE Te A
City Zi e
bl g DA E FL | 3%50 5

8. The above namedfﬂi submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and a'ccep:

. the obligations of ggistered ggdnt. /é/ .
SIGNATURE /{ ;XES i ‘7‘

Smatuw prnted nama W&J agent and title 1 appiicable, [NOTE: Regstered Agent signature requred when renstating) oAtk v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe Vs 3 Detere TLE [ Change  [J Addition
RAME LIPSON,ROCHELLE NAME
STREETADORESS | 1920 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY.ST. 2P HALLANDALE, FL 33009 CITY-ST-21P
TITLE PT O elete TILE 1 [JChange  [J Addition
NAME LIPSON, ARTHUR E HAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STE 906 8 STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 CryY-ST-ZP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS .
~CITY-8T-2:P - —_— = mes e - - - - == - CIy-5r-zp — et -
TILE 2 oelee TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2P
THTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-SI1-2IP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-ZIP

12. | hereby certily that the information gupplied with this filinglfoes not qualify for the exemption stated in Section 119.07%3}(”, Florida Statutes. | further certily ihat the information
indicated on this report or supplemgnial report is true and Rccurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver of trusteg,empowered to bxecute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with{an addregsf with all othir like ampowered.
AHefod s et1,,
[ v

SIGNATURE: Dde Daytime Phane # 4

SIGNATURE W OF PRIFED AAME OF SIGNING OFFICER OR DIRECTOR

P 2 2,770, oS




