2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 13,2004 08:00 AM

BEeesME PO0O0O00111227
1 By ams NT # Secretary of State
FONDA, INC.
Principal Place of Business - Mating Address
187 EAST 24TH STREET 167 EAST 24TH STREET
SINGER ISLLAND FL 33404-4515 SINGER ISLAND FL 33404-4515
P = AN AR A
Suite._:t\pt. # étc. — Suite, Apt #, efc. — MOGRE CR2E034 {11/03)
Cnh,-_é. State R City & Stafe — 4. FEI Number T Aép;ied- F;r_
_ o o - 65-0102903 , Not Applicable
2P Couniry Zp Caunry 6. Certificate of Status Oesired [} fi-gfqgfggma'
6. Name and Address of Current Registered Agent - 7. Name and Addr_e;s of New Registerad Agent :—
Name
s:g-;ﬂgﬁé?];ﬁi STREET Street Address (P.O. Bd.x Numﬁér is Not Acceptabie) — - o =
SINGER ISLAND FL 33404-4515 — =
City . FL Elp Caode . -

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

SIGNATURE S !& ! --.a\.ﬁ- of rd ape Titia f applicable. (NOTE Reysiersd Agernt sigratune requised when reinstating} - B DATE vj:,u.
FILE NOW!! FEE IS5 $150.00, . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Pee will be $550.00 Trust Fund Contributon. O Added to Fees

Make Check Payable to Florida Department of State .

e e T e i e LR ez e . . . . .
10. ~___ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
e PSTD [ Detete THLE [(Jchange [ Addition
NAME FONDA, DIANE NASAE
STRECTADDRESS [ 167 EAST 24TH STREET + STREET ADDRESS
omv-s-zp [SINGER ISLAND FL 334044515 orv-s12p s
i A T Deiete T [ crange  [J Adaition
NAME FONDA, HENRY NAME UOOnnnnsaTR3
STREET ADDRESS | 167 EAST 24TH STREET STREET ADDRESS 02/16/04-80022-009 I50.00
CATY- 3T- 2P SINGER I1SLAND FL 33404-4515 CITY-ST-2P . : it
TILE T perete e [ change T2 Addition
MAME HAME
$TREET ADDRESS r STAEET ADDRESS
oY 51- 20 TTY-ST- 2P ) . . e B
e [ Delete T [ Crange [ Additian
NAME i NAME ’
STREET ADDRESS STREFT AKIRESS
CITY-ST-21p L CITY -ST-IP i =
mLe 7 velete TE Clchange T Audition
NAME NAME
STREET ADTRESS STREET ADDRESS
¢ITy-s7- 2P _ CITY -$T-2IP o e
TMLE O pelere TITLE [Qchange (1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-5T-21P )  aE.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repordis true and accurate and that my signature shall have the samea legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustegSpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an atahmet- Wit ar.agtress, with all other like empowered.

SIGNATUR /Af.@j' A 7 / < Qégﬁé£ )wzggasa

URE AND TYPED OR PRINTED HAME OF SIGNING OF‘FI&IFI ORDIRECTOR




