FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000028783 ecretary of State
1. Entity Name 04-23-2004 90201 029 ***150.00
THE FAUX PROS, INC.
Principal Place of Business Mailing Address
3300 PGA BLYD. 3300 PGA BELVD.
SUITE 33¢ SUITE 330
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, fL 33410 o
I

2. Principal PI ace of Business 3. Maliling Address IHII'I mmml'llm"ﬁlum IMIHII
QOBT . & way P 2087 M. Wodkrwag Dr., :

Suite, Apl. #, elc. Suite. Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)

City &ta ity & /Stal 4. FEI Number Applied For
o . Y Boach F 158 Patn Boadh = 65-0991737 Not Applicable

I o0 Cﬂmg gps dog C&%W 5. Cerlificate of Slatus Desied [ ?i';lfqlﬁfe‘gm"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DILEC, PHILIP C

3300 PGA BLVD. Sireet Address (P,O. Box Numier is Not Acceplable}
SUITE 800 250@_? K, Lo OJ—éfV-‘o»a_pﬁr‘

PALM BEACH GARDENS, FL 33410

AN FL | 3%%08

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the cbligations of registered agent.
o -t

SIGNATURE
- Sgnatwra. yped or prnled nave ef *egisicred agen aad Lo f apoticabic. {HOTE, Regisiered Agont sgnatus coquared whan renglalmg) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F_inancw‘ng $5.00 MayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Gentribution. O Added to Fees
10. .- OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e (5] - ] Detete TITE [ change T Acdition
NAME DILEO, PHILIPC NAME DoET . woclilrwa:fh r.
STREET ADDRESS i STREET ADDAESS Mo Palm Beacdy, FL 33408
CITY-5T-2IP CITY -5T-2P N
ail3 o O etete ne (¥ change [ Addtion
2:2‘551 ADDRESS DlEO' oAb rSﬁAEiT ADDRESS 9.0 8:7 L:L b f.
300 PSABEYD—
CIY-S1-IP  PALM-BEACH-OARDENS-FL—33410- oY-§T-20 poo fode Boach wL 33408
THLE O desete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-2p CITY-ST-ZiP
TILE [ pelete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP LAY-ST-7IP
ME [ pelete TME [ ¢thange  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2P CIFY-S1-7p
TLE £ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-28 CITY-ST- 7P

12. | hereby certify that the informaticon supplied with this filing does not quality tor the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rystee empowergejo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachmerg with, dress, wi thejdike empowered
&0 Aaolod  sul I53.579

SIGNATURE:
1E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytre Phonc v

'




