FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000029634 Secretary of State
1. Entity Name 06-14-2004 90003 014 ***150.00
FAUX FEVER, INC.
Frincipal Place of Business Mailing Address 5 4
6535 PARKVIEW DRIVE 6535 PARKVIEW DRIVE
SUTIE F SUTIEF 057337
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S s O A

Suite, Apt. #, etc. Suite, Apt. #, ete. 06102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1004909 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [] fgagesq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
: Name
GRIFFITH, SYLVIAG T ] B . i
6535 PARKVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUTIEF
BOCA RATON, FL. 33433
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regiatered agent and 1tte d apphcadie, {NOTE: Rag Agent gigr quired when rei ing} DATE
FILE NOWYI FEE IS $150.00 . Election Campaign Financing $5.00 MayBo | in accordance with s. 607.193(2(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P O oelete LE [IChange  [J Addition
NAME GRIFFITH, SYLVIAG NAME
STREET ADGRESS | 6535 PARKVIEW DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 Cy-Si-2F
TITLE S 3 pelete E [Jchenge ] Addition
NAME MORGAN, GARY NAME
STREET ADDAESS | 6535 PARKVIEW DRIVE STREET ADDRESS
CTY-51-2P BOCA RATON, FL 33433 CITY-57-2P .
e ' 13 Deketz e Olchange [ Addiien
NAME NAME
STREET ADORESS - e = - ~ — )| STREET ADDRESS _
CITY-5T-2P CITY-51-2P - : - - -
TITLE [ pekete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-§t-2P
MLE 1 oerete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ . .o CITY-5T-2P
TMLE 1 peise THLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P L CITY-ST- 2P
12. 1 hereby ify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal repart 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 corporation or the receiver ar i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a X e empowerec /

SIGNATURE: : 4/ x//:zz/ é 7’4/4 vl

Daytme Prhona #

saa/ EW‘rwmoﬂ PFIN‘I}H NAME OF/SW/‘FFEEH OA DIAECTOR
174 17




