)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 23, 2004 8:00 am

DOCUMENT # P00000044960
it Secretary of State
ofe 2fe e
F & N HOLDING CORP. 02-23-2004 90050 050 150.00
Principal Place of Business i Mailing Address
BORSHAKEWOODLANE "\ %\—C\,\A s 90RP-HAKEWOODEANE 1o S\ Pnh veuts .
HOLLYWOOD FL 33021-2646% HOLLYWOOD FL 33021-2648. Ral tvvvLua
vy Yy
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appfied For
65-1008197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 EeBeIZesqtﬁS:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ P
ABBOTT, NIN| '\ag %"i'()r\r\é)rcm)", K,L. Street Address (P.O. Box Number is Not Acceptable)

S22 EAKEWEIOD A e —
HOLLYWQOD FL 33021-26843
~o Y

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regtslered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and fitla il applicable.

{NOTE: Registared Agani signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete e Jg/cnange £ Acdition

NAME ABBOTT, NINI HAME '

STREET ADDRESS 3022 LAKEMOOD-HANE— - s DRSS o8 S a vald veu)s Re

emy-sT-2p |HOLLYWOOD FL 33021-2648 vy« § eIry-S7- 2P \L.\\ WD o ed AN BBy Y

TITLE D O Delete TITLE ] Change [ Addition

NAME ARTEAGA, FRANCES NAME

STREET ADCRESS | 16480 SW 148 AV STREET ADDRESS

GITY-ST1-2Ip MIAMI FL 33187 CITY-S1-2IP

TITLE I oetete TITLE [ change [ Acditicn
. NAME . Lir e e e - - = — R owewe o 0 - - e - - e

STREET ADDRESS STREET ADDRESS

BITY-5T-7P CHTY-ST-7P '

AIfLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

3ITLE ] Delete TITLE [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST- 2P

TITLE [ pelete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

o

SIGNATU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is twe and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or directar
® Jhis repordt as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

"/\ L\ oy

. -

Date Daytime Phone #

SIGNATURE AND 'rw@'o’n PRINTED NAME OF smwms/q!}rm 'OR DIRECTOR
L=




