2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]). i FILED

DOCUMENT # Log619 ‘Feb 21, 2005 08:00 AM

1. Entity Name
FANFARE UNLIMITED, INC. Secretary of State

Principal Place of Businéés - i 7 M%g Address
4468 CREWS COURT C/C 4468 CREWS COURT

PORT CHARLOTTE FL 33852 PORT CHARILOTTE FL 33952
Suite, Apt. #, etc, o ' Suite, Apt. #, etc, - ] ) 15t MOORE CR2E034 (10/04)
City & State S ) City & State 4. FE} Number § Appliad Fer
59-2890931 Not Applicable
2o Country Ze Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent -
T T - i Name - T

ZifﬁsﬁHégAEu\EgLéOURT Streef Address (P.O. Box Number is Not Acceptakle)

PORT CHARLOTTE FL 33952 -

City o FL Zip Code

8. The above namad entity submils this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE =

Sgnature, typed o er\sd narma of ragrstered agenl and o ¥ applicable IRGTE Ragistered Agant signatuza requiced when instaling) TATE

FILE NOW!H FEE (S §150,00
 After May 1, 2005 Foe Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 t

TTLE PD o ' ) Deiste F Tt T [Jchanga [ Addition
NAME NASH, MURIEL NAME

STRFEY ADDRESS | 4468 CREWS COURT SIRFET ADDRESS

ity §T-2IP PORT CHARLOTTE FL oIty 3 7P

e - T ' Y L WL e ¢ Adgition
it ot e e/ ie-a000 o1 1500 -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiY-57- 2P

E T ) 7 pelats HHT [ Change [jAddilion
NAME MAME

SIREET ADDRESS STREFT AQDRESS

CITY-57-71 CITY-S1-72IP

UTLE o ) T T oeidte unE 3 Change EI Addition
NAME MAME

STREET ACDRESS STRIET ADDRESS

Cily-s1-2P CHY-ST-2IP

T T I Delete e ' [ Change  [1 Addition
NAME NAME

STRECT ADBRESS SIRECT ADDRESS

CITY-ST-7IP - coC <= CIY-31-7P

TILE i ' - [ Delets e Ol change [ Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2iP CHY-S57- 2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}0‘). Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | any an officer or director
of the corporation or the receiver ar rustee empowered 1o exacute this repert as required by Chaptar 807, Florida Statutes; and that my name appears in Btack 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

. T 62463244
sicnaTURe: Mvete | Mash Nineid Xaide D-17-05 f?t//-éé/—&;;%

SIGNATURE AND TYPFED OR FRINTED NAME OF SIGNING OFFICIR DR DIRTCTOR Dals Cuytene Phone




