2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # P01000017910 Secretary of State
. En ame
FAIH::IME INC 03-18-2005 90064 040 ***150.00
Principal Place of Business Mailing Address
380 SOUTH STATE RD 434 #1004-278 380 SOUTH STATE RD 434 #1004-278 TR M T o -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
TR s RN D
AT U3 S _
Suits, AR——? elc. Suite, Apt. #, efe, 15t MOORE CR2E034 (10/04)
SPas T
CJ%‘S?—Qj l L/l City & State 4. FEI Number 59-3608224 Applied For
g Not Applicable
Cgt;ye M ap Cour& 5. Certificate of Status Desired O geae gz‘tﬁ?edd“'o"a]
6. Namae and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.. - e - -Name e —_— ——— e .. —
gggggb?ﬂSSATN - E RD 434 #1004-278 Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE BINGS FL 32714
: 1‘ City FL f Zip Code

8. The above named entity subrhrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglslered-égent

e Y b
SIGNATURE 2
. Signalurs, typad or prink_a%nsme of ragistarad agent and ttle sf applicable. [NOTE: Registered Agent signature raquirad when reinsialing) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 'f’? 1 Delete TITLE : [ change ] Addition

NAME NEGUS, SUSAN™ NAME

STREET ADDRESS | 380 SOUTH STATE RD 434 #1004-278 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

LE D [ Delete TITLE [J Change  [[] Addition

MME ¢ |GOULD, WALTER NAME

STREET ADDRESS | 380 SOUTH STATE RD 434 #1004-278 STREET ADDRFSS

CITY-ST-ZIF ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE [ Desets TITLE [] Change [ Addition
" NAME N hal han o NAME I i e T - . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

TITLE 1 Delete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS _ STREET ADDRESS

CIFY-ST-2IP CHY-ST-2P

TIME £ Delets TITLE ' [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-57-7IF

TITLE . [ pelete TITLE T change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7- ZIP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and aceurate 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 trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: __ w LA N N %) C O OLSYYA BOSWCMO\?)'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR-DIRECTOR Date Daytima Phone #




