2005 FOR PROFIT CORPORATION FILED

v

L

ANNUAL REPORT Mar 24, 2005 8:00 am

1. Entity Name -
F. TRACE, INC. 03-24-2005 90029 032 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLYD 1920 £. HALLANDALE BEACH BLVD
SUITE 906 SUITE 906
HALLANDALE, FL 33009 HALLANDALE, FL 33009 US
s v IR EAR AR FERR

Suite, Apt. #, elc, Suite, Apt. #, efc. 02252005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEl Numbar Applied For

65-0165934 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certflicate ol Status Dasired | Fee Raquired
— 6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

LIPSON, ARTHUR E
1920 E. HALLANDALE BEACH BLVYD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 906

HALLANDALE, FL 33009

City FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the ghligations of registared agent,

SIGNATURE

Signeture, typed or prinled name of registered aganl and Itle if apphcable. {NOTE: Registerad Agent signature required when renstating) DATE
~--— FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00".May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE VS [ pelete TiILE f L Fj B<fhange [ Additien
NAME LIPSON,ROCHELLE HAME v HeErLe L1fB0 <
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD SIREET ADDRESS |/ Pl &5, I/AMA/D#/APW /_fA\p 706
CITY-S1-2IP HALLANDALE, FL 33008 CITY-$7-7IP
TME PT 1 Delele TITLE Kl Thange [ Addition
NAME LIPSON, ARTHUR E HAME ArTimve, &.LiFPoon
STREET ADDRESS | 1920 £, HALLANDALE BEACH BLVD STE 906 STREET ADDRESS
Cimy-8T-ZIP HALLANDALE, FL 33009 Iy -S$1-7IP
B - - . o - pele TLE - - - —_— . [J Change - -.[] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-531-2IP
TITLE O velete TITLE [J change [ Addiiion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE 3 Delele TITLE [ Change  [J Addition
NAME HAME
‘-STREET_j_D’URESS STREET ADDRESS
ery-grae T CIry-S1-2Ip
s [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-217 \ CITY-51-21P

ilh this filing dies not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied
indicated on this report or supplemenial repodt is true and &
cf the corperation or the receiver or ristee erppowered to e
changed, or on an attachment with ar] adregs, with all other i

SIGNATURE:

empowered, ’ L/ /,,
/4»97%; | %‘V/ﬂﬁ’ @ﬂ’)‘-{af-:u)/

SIGNATURE AND (Y PED JR#RINTED NAMBOF SIGNING OFFICER OR DIRECTOR Daylana Prane #



