h FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000022256 05-05-2005 90084 030 ***150.00
1. Entity Name
FAM-BAL, INC.
Principal Place of Business Mailing Address q 0 “ B z' 3 ‘ l
2 WESTAR {GAS STATION) FAM-BAC, INC.
2201 W FLAGLER ST. 2201 W FLAGLER ST.
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, atc. Suite, Apt. #, etc.
s LIS, ApL. ¥, €10 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1089798 Not Applicable
Zi Count Zi .
P ountty ® Gountry 8. Certilicate of Status Desired O $8.75 Aqditionay
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
PEREZ, JORGE A
i 069 NW 126TH CT. y Street Address (P.O. Box Number is Not Acceptable)
| MIAMI, FL 33182-2525
City FL | Zip Code
8. The above named entity submits 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 obligations of regisisred;agent.
SIGNATURE I
Signature, typed or printed name of tegistered agenl and litle il applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Centribution. [0  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME JORGE, PEREZ A HAME
STREET ADDRESS | 969 NW 126 CT. STREET ADDRESS
OITY-5T-2IP MIAMI, FL 33182 CiTY-ST-2IP
TILE v [ Detete TITLE [ change [T Addition
HAME PAEZ, EDREI MAME
STREET ADORESS | 6690 N.W. 2ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CiTY-ST-2P
TILE —- - - — - [ peiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TILE 7 Dalete e [J change [ Addition
HAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE [T nelete TLE [ change [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-2IP $ITY-51-2IP
TILE 1 Detete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-57-2P n CITY-S7-21p
12. | heraby cerlify that the information supplieq with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or dupplemental reporfis true and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am an officer or director
of the carporation or the refevéor trusted egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or or an attachije W 3, with all cther like empowered.
-
SIGNATURE: __{1
RE PRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
LY

) N\



