2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT .. Feb 19, 2005 08:00 AM

DOCUMENT # P01000115954 ~* Secretary of State

1. Entity Name

FCF GROUP, INC.

Principal Place of Busingss Mailing Addrass

4811 N.E. 27TH TERRACE - _ 48711 N.E. 27TH TERRACE
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

—— — RS AR ARAR A

02162005 No Ghg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Fr=Termes Temeste

80-0004095 |~ [Not Applicabie

0O $8.75 additional
Fee Required

5. Certificate of Blaius Dasired
- 1 -

6, Némé;gnd flddreu of Cut !re

MACDANIEL, JOHN M ESQ. _ : D Y\ -

ONE BlSCAYNETOWEﬁ.%U(TE 2975 _. - DO NOT WRITE
TWO SQUTH BISCAYNE BLVD. . o

MIAMI, FL 33131 ' IN THIS SPACE

= i

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

SIGNATURE = e Oy I -

Signeiurg, n'p:nd A;_pAvInEud name of re‘gfsterad agent and tife T applicakle. - (NOTE. Raglstered Agent signature required when rein;lﬂting} . o : DATE
- ot - e o - - | : W
FILE NOW!!! FEE IS $150.00 9. Erection Campaign Financing $5.00 My Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [ Added tq Fees
0. o OFFICERS AND DIRECTORS — T ]
TILE PD
NAME KOL, DOV RONY T R
STREET ADDRESS | 4811 NLE. 27 TERRACE - - - ,,E;‘.f‘,‘,’ o {f:;‘:"':"‘;‘ e r
omv-st.2e | MIAMI, FL 33064 7 e BT HANS-EO0RA-0E 150,00
TITLE
NAME
STAEET ADDRESS
eIrY-s1-21P o o ) ] e e — —
TITLE
NAME

oz | } DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
oAY-§T- 2 ) - —

e
HANE

STREET ALORESS
CITY-S§1-21P L y ‘ — e T

L
NAME
STREET ADDRESS
GITY-ST. 2P -

= N e T L i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3){0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s frue 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 corporation or the recalvar ar trustes empowerad to executgihis repog as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if
gred.

changed, or on an altachment with an address, with alf other likeEomne

SIGNATURE: /’ | -

WAME OF SIGNING OFFICER OR DIREGTOR ; T Dayirma Froma i
- - | ] » R N B . o




