/..

2004 NOT-FOR-PRGFHT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N48549

1. Entity Name

FLOAT PLAN FOUNDATION, INC.

0L SEP -8 'PH 2: 1,8

Principajflace of Business

Mailing Address

SECKRETARY 0¥ 57,
TALLARAS SEE, FLORIGA

2175 MARINA MI AD 1535 MORNINGSIDE DR.
AT MARINA MOUNT DORA FL 32757
FT. LAU L 33312 P
us ™
[T pgoparags 08 DK-
Suite, Apt. #, etc. -7 Suite, Apl. #, elc. MOORE CR2E037 (4/04) wﬁb
Cily & State City & State .4. FEI Number Applied For
Wbﬂ‘f@ﬂfeﬂ' /('/ £65-0338583 Not Applicable
Z2ip « Country Zip Country - . $8.75 Additional
.3 1 ’7<f" 7 ‘; A 5. Certificate of Staius Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name" T - Tt e S~ - -
BONIS’ HENRY Street Address i
{P.0. Box Number is Not Acceptable)
679 N.E. 77 ST. '
MIAMI FL 33138
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famitiar with, and accept

Signaure, typed of prnted name of registered agent and kile d applicable.

(NQTE: Registerad Agent signature regured when reinstaling)

DATE

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE PD 7 Detete TME O change [ Addition
NAME FARMER, DONALD NAME ‘Ninininr o I B
STREET AUDRESS 1535 MORNINGSIDE DR. STREET ADDRESS Dg _71 %.J‘Bui _—.{‘D:li |":"l;:lg._-..._ﬁg~r'*. EE} o1 iy
arv-st-ze [MOUNT DORA FL 32757 CITY-§7-2IP sl R BUo #Dhl.oo
TITLE STP ‘ T Detete TITLE [l Change (7 Addition
NAME BONIS, HENRY NAME
sTReeT ADDRESS {878 NLE. 77TH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL 33138 CITY-8T-2iP
e - %em: weo— B Tme .J)._.- ‘Q?I-&‘—é’ﬂa - _\A‘__:H ‘Change__ [ Acdition
NAME NAME S8R ﬂ A j L : ——Z
STREET ADDRESS STREET ADDRESS f& ,ﬁ eVl Y A G AAE
CITY-ST-2IP I CITY-ST-Z1P A oy ALy K7 T L2742
TITLE 7 Delete F TITLE v v [ Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$T-2 CITY-ST-Z1F
TILE ) pelee TITLE {J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2p CITY-ST- 2P
Tne [ Delete TITLE [ Change [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY-ST-2IP

changed,

SIGNAT

ther like empowered.

or on an attaqhm t with an address, with al

Dot Sz R

12. | hereby certify that the information supplied with this fiing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if mads under oath: that ) am an officer or director
of the corporation ar the receiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z2-7-

“~——SIGNATURE AND TYR5&"GR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

of 3243799

Date Daytime Phone #




