2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000030782 Secretary of State
1. Entity N
iy e 05-03-2004 90871 001 ***300.00
F & F HOME BUILDERS INC.
Principal Place of Business Mailing Address
301 NwW 10TH TERR. 301 NW 10TH TERR.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & Stale City & State 4. FEI Number Applied For
65-1024507 Not Applicable
Zip Cauntry Zie Country 5. Cenrtiticate of Status Desired O ?ese'gfqlﬂ?::i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R — e B N e — . e _ . .| Name
;BI'\‘IK’\I‘E\I’_VS;I'(I)E-I'% -?-AEI(I%HAEL Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE FL 33009
City . FL Zip Cede

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

SIGNATURE
ERUT Swghature, typed of printed name of registered agent and title f apphcable. {NOTE: Registered Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P W ) O pelete TME [ Crange  [] Addition

. NAME "7 |FINKELSTEIN, MICHAEL ’ ] NAME

STREET ADDRESS | 301 NW 10TH TERRACE ’ STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CIRY-ST-21P

ME VP T O oeee TMLE [ Change  [] Addition

NAME FINKELSTEIN, ERIC § o NAME

STREET ADDAESS | 301 NW 10TH TERRACE STREET ADDRESS

CIY-ST-21P HALLANDALE FL 33009 CITY-ST-21P

L 0 pelele TITLE [T change ] Addition

NAME - T ) - T - - NAME |- - 1—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-ST-2IP

TALE {1 Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-§T-2P

Tme [ Desate me [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-71P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt wi{h an ress, with all other like empowered. .
Serr-0f_ G it 9/

SIGNATURE:
FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phione #




