2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045536

1. Entity Name

FAMESA, INC

Principal Place of Business, N

1943 MADISON STREET #2
HOLLYWOOD FL 33020

Mailing Address

1943 MADISON STREET #2

HOLLYWOOQD

FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc,

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 041 ***158.75

Jqudbvdliv

(]

[l

[l

. Suite, Apt. #, etc. MCORE CR2E034 {11/03)

City & Stale City & State 4. FE! Number i Applied For
: 65-1093968 Not Applicable

Zi Count Zi t it

P ourtiry P Couatry 5. Certificate of Status Desirect & $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegastered Agent
B P - —— — ——— - — - . e s . Namg «e——~-- - — — z- - - - P,

RUIZ, FRANCISCO
1943 MADISON STREET #2
HOLLYWOOD FL 33020

Ll

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The aRove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.
N
SIGNATURE

Signature. fyped of pnnied name of registared agent and tite if appkcabia.

(NOTE: Regislared Agent signature requiredi when reinstahag)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O~FICERS AND DIRECTORS IN 11
TME D ] Delete TALE [f Changs [ Addition
NAME RUIZ, FRANCISCO NAME
STREET ADGRESS | 1943 MADISON ST #2 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-87- 2P
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME, . W~ - - O Delete - -. B THLE R o [ Change [ Addition
L HAME. —)me—— - o —— e - - - AL NAME L N - - - e R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CATY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \w-sr-zw

12, | hereby cerlify that the iformation supplied with thi

indicated on this report pr supplemental repe

S true and accura

gnd that my si

04 [0 oy

iing does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director
empowered lo execute t s report as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

[ 959)9.21-21%4

Date'

Daytunfe Phane &




