2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M77399

1. Entity Name
FAUSTO'S INVESTMENT, CORP.

ecretary of State

04-20-2005 90303 023 ***150.00

Principal Place of Business

1105 WHITE ST
KEY WEST, FL 33040

Mailing Address

1105 WHITE ST.

us DOVER, FL 33527 US

RTRERE TR AR

Apr 20, 200S 8:00 am

2. Principal Place of Business 3. Mailing Address

{105 WnITE - ST

Suite, Apt. #, alc. ite, Apt. #, .

e, Apt. ¥, ol Suite, Apt. #, ete 04082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
<ey we ST F i 65-0055216 Not Applicable

Zip Courtry Zip Cauntry . . $8.75 Additional

330 Vo us $. Certificate of Siatus Desired | Fee Required
-~ . . 6. Name and Addre=s of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEEKLEY, ALTON L
517 ELIZABETH ST.
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entily submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

.

2
+

Signatura, ped or pinltd nama of ragstersd agent and litle il applicable.

(NOTE: Regisiarnd Agerl signalira raquirnzd vhen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 _Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPC { O Delete TITLE ] Change [ Addition
NAME WEEKLEY, ALTON NAME

STRIETADDRESS | 8§17 ELIZABETH ST. STREET ADDRESS

CITY-ST-2iP KEY WE—ST. FL 33040 CITY-ST-2iP

s 8] O Detete TILE [ change [ Addition
HAME WEEKLEY, JAMES F HAME

STREET ADDRESS | 519 ELIZABETH ST STREET ADORESS

CITY-ST- 2P KEY WEST, FL 33040 CITY-81-2P

TITLE DST [ pelela WILE [ Change  [J Addition
NAME WEEKLEY. CARL W JR NAME

STREET A0DRESS | 1615 FOURTH STREET STREETADORESS |1 (e 8 M EAQO Bl - S -
CITY-ST-2iP LAKE PLACID, FL 33852 CiY-S1- 7P

TITLE O pelete TILE [ Change [ Addilian
HAME NAME

SIREET ADDRESS STREET ADDRESS

cly-sr-2p CITY-51-2IP

TME =] Delete TIME [J Change  [J Addition
NAME HAME

SIREET AODRESS STREET ADDRESS

ciY-ST-2p CITY-ST. 2P

TITLE [ Delele TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRLSS

CATY-ST- 2P CITY-§7-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
ingicated an this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporalion aor lhe receiver or rusiee empowered to exscula this reporl as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attach

SIGNATURE:

nl wilh an addrass, with all other like ermpowered.

L

&

.
SIGNATURE AND TYPED O PRINTED NAME GJPFSIGNING OFFIGER OR DIRECTOR Data A TT—




