2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

5OCUMENT # P0000000591 Mar 19, 2007 08:00 AM
1. Entity Name SeCl‘etal y Of State
D & F CONCESSIONS, INC.
Principa! Place of Business Mailing Address
198 MEMORY LANE N.E. 188 MEMORY LANE N.E.
T T Hll”"' ”’ll’” Ilm Ilm m” "W "W ml“’”l ml’ ”ll’”l’ll’ ” ’"'
2. Prncipal Place ol Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, atc. Suilo, Apl. #_ otc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stal . Fl Applicd For
y ity B 4. FEI Number 65-0978850 [Appt
f Nel Applicable
Zip Counlry ap Country 5, Certificalo of Status Desrod O §8.75 Addilional
Fee Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FARAGE, ANTHONY :
198 MEMORY LANE N.E. Streot Address (P.O. Box Numbor is Not Acceplable) ‘
PALM BAY FL 32906
City FL l Zip Code
8. Tho above namod entily submits this slalement for the purpose of changing its rogistered oflico or registered agent. of bolh, in the Slale of Florida, | am familar with. and acceopt
the ebligations of registered agent,
SIGNATURE
. Suatund, pad of printerd name o regislerud ngent and [l 1 appleatis {NOTE: Pregistarad Aguet s gnature requirod when rainstating DATE
FILE NOWI! FEE IS $150.00 9. Elocfion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelse i [Clchange  [7) Addilon
SIRLI Ao ss | 198 MEMORY LANE NLE. SIREET ADDRLSS
onTY-$1-71P PALM BAY FL 32906 CITY-sI-/P
Tne A O peiere TIE, _ [Jcnange [ Adaition
NAkE FARACE, ANTHONY P NAME HOD00E 70958 )
s aponss | 198 MEMORY LANE N.E. SIRLLT ADDNESS e AT -R000E-mEs 150000
CITY-81-2Ip PALM BAY FL 32906 CIY-§1-71P
nIF Togee - i O rnangs T pration
NAM NAML
STREET ADDRESS SIMFLT ARDRLSS
CIY-Si-2iF CITY-ST- 7P
HIE O pelete THILE [CIChange [ Addition
NAME NAMI
STREET ADDRESS STRIFT ADDRLSS
GIY-51-£1P CITY-SI- 4P
e [ pelee it (] change [ Additon
NAMIL NAME
ST ADORESS STRIET ADDRESS
CITY- §1-/1P CIY-SI- 71
. O pelele me [ change [ Addition
NAME NAME
SIYET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-S1-4IP
12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemptions conlained in Soction 119, Florida Slalules. | further cortily that lhe nfarmation
indicatod on this reporl or supplemental report is lrue and accurale and that my signature shail have the same legal offect as +f made undor cath: that | am an officer or director
ol the corporalion o tho raceiver or trustec ompowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an addross, with all olher iiko empowered.
-
. — - - o
SIGNATURE: Znitsy /° rne 3" /507 aiiros I8

e e TN LI F D D3 IIA 1T =t Bl A RA e PR fetrnmin e oo e it i o i




