2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000044960

1. Entity Name

F & N HOLDING CORP,

Principal Place of Business

705 ST ANDREWS RD,  ._
HOLLYWOOD FL 330212518
»

Mailing Address

705 ST ANDREWS RD.
HOLLYWOQQD FL 33021-2918

2. Pringipal Place of BusinessT

3. Mailing Addrass

L

i

Sulte, BpL 8, elc.

Feb 21, 2005 08:00 AM
Secretary of State

l

I

IR

Suite, Apt. &, eta. _ - 1st MOORE CR2EQ34 (10/04)
Clty & State T City & State 4. FEI Number Applied For
. o . N 65-1008197 ot Applicable
Zip Country ap Country 5. Certificate of Status Dasired | ?g'gg S?:é“"“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
MNarme
?(?58 g-II:T AN%QFIIEWS RD, Stieet Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021-2518
City Zip Code

FL

8. The above named antity submits this statement for

the obligations of registerad agent.

SIGNATURE

ﬂ:e purpose of changing

its reglstered office or registered agem-, or bath, in the State of Florida | am familiar with, and accept

Sigratura, typad of printed name of registerad agent and lills f applicable

{NOTE Begistered Agent sInatura requited whan awslating)

DATE

FILE NOW!! FEE I5§15000

After May 1, 2005 Feo Will Be $550.00

e ey

9, Election Campaign Firancing  $5.00 May Be
Trust Fund Contibution.

[  AddedioFess

Make Check Payable to Florida Dépatiment of State
T D i == = —
10. __ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{1[ts D O Delete WILE . - [1change  [J Additian
NAME ABBOTT, NINI NAME . Han000236300
STREET ADDRESS | 705 ST, ANDREWS RD. SIEET ADDRLSS J0/21/05-B0012-813 {50, 10
CITY-§T.2P HOLLYWOOD FL 33021-2818 ) o B chy-st.p )
TILE v} 1 Delete Tt [ change ] Addition
NAME ARTEAGA, FRANCES NAME
SIRCET ADDRESS [ 16480 SW 148 AV STRFLT ADDAESS
cay-s1-2p  |MIAMIFL 33187 o Y- §1- 29 B
TITLE O pelete e [ Change [ Addifion
NAMC MARAE
STRLET ADDRESS - B SIREET ADDRESS
CITY-ST-21P o
THLE [ Delete niLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Ciry-ST- 217 ) ) GITY-ST-2IF
s ] Datete TITLE [Jchange [ Addition
NANE NAME
STREET AQDRESS STREET ADORESS
CITY-S7-2IP ) GIY-ST. Ik
TInE O Delste e [Jchange ] Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-S7- 2P | onvestze

t2. | hereby certify that the information supplied with this filing doss not quali

indicated on

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
Is report o supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block §1 if

changed, or on an attachment with an address, wi

SIGNATURE: ,,-%u;

ith Z;ther like empowered,

SIGNATURE AND

[y 3

“<L

D NAME CF SIGNING OFFICER OR I'JIBEC‘ITOR -

ARG

'{\\'ig\o{
Dalas

Davume Phona #




