FILED

2004 NpT-FOR—PROFlT ¢ORPORATION : Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 90699 034 ****70.00

DOCUMENT # N02000006526 .

1. Entity Name
F.C.T. BROKEN WINGS, INC.

Principal Place of Business . Mailing Address

201 NE 33RD STREET P.0. BOX 9367

FORT LAUDERDALE, FL 33334 OAKLAND PARK, FL. 33310

e v R O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292004 Chg-NP CRRE03T (10/03)
City & State City & State 4. FEI Number Applied For
14-1848130 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired B ?:Zssq Additonal -
o — . ——B..Name and Address of Current Regisiered Agent - - - ~ 7. Name and Address of Now Registerod Agent —
Name

FABIQ, HERBERT .

9010 SW 137 AVE Street Address (P.0O. Box Number is Not Acceptabie)

MIAMI, FL. 33186

. ﬁ%’_ W City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , .

| siGNATURE
s RN .z Signatyre, typad or printed name of registered agent and title if applicabls (NOTE: Ragistored Agant signatira roquired whan raingiating} DATE
Filing Feo Is $61.28 ' 8. Election Campaign Financing $5.00 May Be Make check payable to
7 Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees Florida Department of Stats
_ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
D ' ] belete me TS B4 Crange [ Addition
ALVIN, EMOGENE W NAME
o AIVIN, EMOGENE W
0| st 301 NE 33RD STREET , swerroniess '3 7 LB 3500 arreET
-it-S1-z¢ | FORT LAUDERDALE, FL 33334 VS | FoeT LAWDELEDALE Fy 37335‘!‘
TME o] \ 3 Delete TLE 3 crange [T Agdition
NAME UPSHAW, KAREN W NAME
STREET ADDRESS | 201 NE 33RD STREET STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL. 33334 | on-sTze
THE D ] Delete TIE [ change [ Addition
_ HAME WASHINGTON, LESLIE Ot . U e S ==
"STREET ADDRESS | 201'NE 33RD STREET ~ 7§ sTREET ApoRESS
cry-SI-27 FORT LAUDERDALE, FL. 33334 CITY-ST-2P
e ] Delete TMLE O cange ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CHY-5T-2P o - .
TmE T Ooels TME [ Ctenge [ Addition
NN : NAME .
STREET ADDESS . § STREEYADORESS
CITY-ST- 2P CTY-ST-2P
TME _ . O peiete TILE [J Change [T Addition
STREET ADDRESS . - STREET ADDRESS
Caiy-$1-29 CITY-S1-2P

12, | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmént with an address, with at other fike empowered.
SIGNATURE: 4 |3‘i}©+ q9eit-le30- 3333
T pad Daytime Fhona #

OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




