2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 08,2005 08:00 AM

DOCUMENT # L45740
Secretary of State

1. Entity Name . -~

FEDERATED FIBRES, INC.

Principal Place of Business

1801 SW 68 AVE =
PLANTATION FL 33317

Mailing Address

1801 5W 68 AVE
PLANTATION FL 33317

|

i

[

|

T

2. Principal Place of Business 1 3.- Mailing Adciress
Siufte, Apt. #, elc. _ | stite, Apt. #, e, 1st MOORE CR2E034 (10/04)
City & Stata = ] City & State 4. FElMumber Applied For )
I . . 65-0174194 Not Applicable
e Country 2 Country 5. Cortffcate of Staws Desied ~ [] 9573 Additional
L _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, MARY ELLEN s
1801 SW 68TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33317 * .
City ) FL , Zip Code -

8. The abova named entity submﬁs "this statemant for 1he purpose of chan glng its reg!stered office ar registerad agent, or both, in the State of Florida. | am farailiar with, and accept
the obligatlons of registered agent. i

SIGNATURE

DATE

Signatura, typed of prmtéd nemo of registered agent and Iife i appicabis [NOTE Registered Agant signatwe requied wher rinstating)

FILE NOW!! FEE 1S $15000 ..
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

4. Efection Campaign Financing
Trust Fund Contribution. [

10. _OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Une PD ] Delete TIILE [ Change  [] Addition
NAME CAREY, CLEMENT NAME U gl f:I ] a:‘:q

STRECT ADACSS | 180H SW 68TH AVE STRGE ADRHESS O4ATIRA0SSE00 3,..)319 158,

CITY-ST-ZP PLANTATION FL 33317 - ‘ _ f CY-s1-aP ~

L VET 3 petete ik Tlchange  [J Addition
NAME CAREY, MARY ELLEN NAME

STREET ADDRESS | 1801 SW 68TH AVE STREL{ ADDRESS

CITY-ST-21P PLANTATION FL'33317 - CIly-§i-AF

1TiE D 21 tetete it [ Change T Addition
NAME CAREY, MARY ELLEN H NAM:

STRLET ADDRESS | 1801 SW 68TH AVE STHEET AGRESS

ary-st-aF - [PLANTATION FL 33317 . R CiTY-5- 2t

TILE [ pelete g [ Change  [] Addition
NAME NAME

STRELT AGDRESS STRELT ADDRESS

ChiY-sT-21P - gt

TiLE [ Delete Hite [ thange [ Additien
NAML NAME

STRLET ADDRESS L STHEFT ADDRESS

GITY-S7-2IP R | orsiap )
e T oelete WRE 3 change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CitY-sr-2Ip ClIY-5]- 21

12. 1 hereby cem% that the informatiar: suppli
indicated on this report or supplemental
of the corporation or tha recalver or tru
changed, or on an attachment with an

SIGNATURE:

15 tfrue and aggurate

powered.

ith this ﬁflng does not Quallfy for the exemptian stated in Ssction 112.07(3)(1), Florlda Stalutes | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

/é W /’/I Y34 2002 -

S}GNAW'R‘E AND TYPED OR PHINTEDNAME OF SIGNING OFF{CER OH DIRECYOR

=

Cate Caytme Phone #




