" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M36866 T [ a@m.|  Mar 25,2004 08:00 AM
2. Secretary of State

1. Entity Name
R.M. FABIAN, INC.

Princlpal Place of Businass Majliﬁé Address‘ —
872 E. QRKLAND PARK BLVD, 872 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 S

=~ [ RHURNARAD KRR

03222004  NoChgP CR2E034 (10/03)

Do NOT WR'TE IN TH!S SPACE 4. FE! Nummber — Applied For

§9-2707250 Not Applicable
" ; $3 75 Additionat
5. Certificate oi‘ Statt{s Desired ||  Fes Require "

§. Name and Address of Current Hm'rad Agunt“

GARTH, FABIAN DO NOT WRITE

8§72 E OAKLAND PARK BLVD

FORT LAUDERDALE, FL 33334 - - IN THIS SPACE

4. The abave namead entity submits this statemér\t for \he purpose of changing its registered office or reg_istmed agend, or both, in the Stéie of Flerida. | am famiftar with, and ascept
tha obligations cf registered agent,

SIGNATURE e wer o o . .
Signature, typed or printad name of segstered agant and Ltk if applicabie. (NOTE: Ragi: Agent sig recrired when rair ) ~ DATE e
9. Elgction Campalgn Financing $5.00 May B
FILE NOWI! FEE 1S $150.00 1 ay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fecs HNOONCOSG1 88
R At Ll T L T A A -rl_"'.“f 1o 6o
10. 0FF|CER$ AND DIHECTORS I T T T g e =t Fep T s L L
THLE DpP
HAME FABIAN, RONALD MAX

SIREET ADDRESS | 1700 S OCEAN BLVD APT 5B
CiTy-§7-29 POMPANO BEAGH, FL 33062

TiNE D

HAME FABIAN, GARTH

STREET ADDRESS | 1416 NE 17TH DR

CITY-SE-ZP WILTON MANOR, FL 33334

TmE
NAME

st DO NOT WRITE

m - IN THIS SPACE

RAME,
STREET ADURESS
GITY-ST-2P

T
hane

STREET ADDRESS
CATY-S7-2P _ o o o

TmE

NAME

STREET ADDRESS
GiTY-ST-2IP

H loas not qualify for the exemptian stated in Section 118. 07% i ) Florida Statutes | further cef‘hfy lhat :he |nformaﬂon
ort s true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgeed o axecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

“ZW A L

IRE AND methn FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date £ Deytimie Phone £

12. | hereby cemfz that the infermation supgli
indicated an this repart cr supplemen
of the corparation or the receiver
changad, or on an attachment

SIGNATURE:




