2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) _ ' FILED

f DOCUMENT # PO0000096805 Feb 18, 2005 08:00 AM
1. Snity Namo e Secretary of State
FAUX WORKS, INC.

Pringipal Placé of Business —jr o -*M:éiling Address '
478 NEW AVE NE. — . 478 NEW AVE NE,
PALM BAY FL 32807 PALM BAY FL 32907

Suite, Apl. 4, etc. - s Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State T T ) City & State o 4, FEI Number Applied For

59-3684281 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired d $8.75 A_dditlonal
Fee Required
6. ‘'Mame and Address of Current Registered &gapl' - o= T, Name and Address of New Registered Agent

- Name

DERGUEIREDO, SERAFIM M
478 NEW AVE NE,

Sueet Address {0, Box Number is Not Acceptable)

PALM BAY FL 32907 ;

City . ) FL Zip Code

8. The above named entity submits thie statement for the purpose of changling s registersd office or registered agent, of both, In the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Sgnalure, typed or priated name o ;ugisleréd‘u‘ge-'ni"a_na‘m;[é ifappficabls -NOTE‘Regislara:f Agent signature }squlrsd when feinstatng - DATE
q ———s
m
FILE NOW.-- FEEIS $15000 .. e 9. Electon Campsign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550 oo - Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Depattment of State
10. —__ OFFCERS AND DIRECTORS 1 NS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
SITLE D [ Delete e [JChange  [J Addition
NAME DEFIGUEIREDQ, SERAFIM M NAME
; o LLLLD2 34203
SIREET ADDRESS [478 NEW AVE NE. SIR{T ADDRESS fe 2 B Ao
Grv.S2P  |PALM BAY FL 32907 o512 #1870 ‘EUHI 20 150.00
i o S Tloelete . [ e Jckange {7 Addition
NAME . NAME
SIREET ADDRESS SIRFFT ADURESS
iy S1-2IP CITY-5T. TP
e S T Delete R Ol change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Uiy.si- e aATY-51- AP
g T ' o 7 Delele e 7 Change [ Addition
NAME KAME
SIREET ADDRESS SIREFT ADDRESS
CITY. 5729 CITY. 51 2P
e . - - T Delete” | BT ) ) Clchange [ Adction
NANT HANE
CTREET ADORESS IRk ) ADDRESS
Ciy-s1-2IF Y51 2P
fIE ) T o I Dstete it \ - [Ochenge [ Additon
NAME NAKIL
STREET ADDRESS SIRULT ADBRESS
CITY- ST+ ZiF Ce-Sk 7P

12. { heteby certify that the intormation suppliad: wm this filing does not quaTry for the exemption statedin Section 119, 071310, Florida Statutes. | further certify that the information
indicated on this report 6r supplemental report is rue 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 trustes empowered to exgcuts this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an atlachment an addipes, with all ather like empowered.

L'

A - %1.,—-—————-—"“7 _ & /S—- =2t 3ﬁ(-223—£_9_6_

SIGNATURFF AND TYPED OR PRINTED NW su?ﬁyb OFFICER OR DIRECTOR Daywme Phonn 4

SIGNATURE:




