FILED
2004 FOR PROFIT CORPORATION Jun 08, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENT # P0100012224:5 y > 06-08-2004 90001 017 ***550.00

1. Entity Name

FORMEL FAMILY {INVESTMENTS, INC.

Principal Place of Business Mailing Address

2615 SE 5THCT, - 2615 SE 5THCT. 44046184

T

03262004 No Chg-P CR2E034 (10/03)

{ 4. FEI Number Applied For
01-0555864 Nat Applicable
. i . $8.75 Additional
: 5. Certificate of Status Desired | Fos Flequu'e "

5 Name and Address of Current Reglslered Agent

= — e e e et e, R A wﬁ'—":««u;»\. ““m‘*sw "':‘“‘*-'-

M e G Phillep # Fomat) DO NOT WRITE

TAMPA, FL 33602 2" sk s O B
pemokent PLB033 | IN THIS S!PA,C-E‘«-

{ see oHnedl pumandnast Y |

8. The above named anmy submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- the obligations ren
; ;‘S]GNATUFF ?/% j M //‘ 1[2(/0 7

Signaturd, typed or printed name of registersd agent and Lite it applicable, {NOTE: Ragistered Agent signature requirad when reinstating) T paté

= FILE Nowi'u FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. L OFFICERS AND DIRECTORS ] -
TITLE P " 3 T o . "l_ ' S e T e
NAME FORMEL, PHILLIF‘A . UL e o A . -
smeeT aporess | 2615 SE 5TH'CT. v o L e : A :
CITY-57-2P HOMESTEAD, FL 33033 I e B T
TITLE §T : : k .
HAME FORMEL, NORMA H

STREETADDRESS | 2615 SE 5TH CT.
CITY-ST- 2P HOMESTEAD, FL 33033

TILE
NAME

eS| DO NOT WRITE

“ ety o
. - -E sl oam

ne '; S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIILE .
NAME :
STREET ADORESS
CITY-57-7P

TILE | o o T o L
NAME - . L.

STREET ADDRESS . L T T
CY-ST-2P w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0753)(0 Florida Stalutes ! funher cemfy that the |nformancn
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or, the receiver or trustee empowered la executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac ment with an address, with all other like empowered.

SIGNATURE: o, 2 o’/ Zé’/ﬁf §1893724837

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DY¥RECTOR Cate Caytine Phone #




.

= fi’ ' C@ZZQ_LM 0"'\‘ A

- ALOU ) é/ Oy
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

| CORPORATIONS q
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgamzed under the laws of the State of “fov1 L a in ora’er Ub

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: l"o !’VVHJ f[?_‘ﬂ{ :f ]; vt M A 1&11 !:-A{ (J\f\

2. The pnncxpal office address: 20ty 5 R Cowrt

,I—l@/_u \M {33033 jb‘f(w/tj

3. The mailing address (if different): /

. 4.Dateof mcorporatlon/quallﬁcatlon / L/ 27/ 200| Document number: é ) 2000 { 29 8 Zé

& 5 The name and street address of the current registered agent and registered office on file with the
= ~-~Florida Department of Statere e . o e L

7mw> E @/wu/os
201 N Eravkhn S/-i §Te 27
Towmps , L 33400

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ’p A / /L s B /-gfm A

2L (S SE ‘TVI\ (lou,r':f'

(P.O. Box or personal mailbox NOT acceptable)

| Homaesknd | FL_ 33033

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

P - n SR A = o gmezer - .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so anthorized b
the board, %r the corporation Rls been notified in wnPltmg of the change. ° Y er 5o authorized by

(./ Yhenatare of am oTticer or difccior)

1 hereby accept the appomrmenr as registered a enl and agree to act in this capacity,
rtheér agree to comply with the provisions of al stamtes relative to the proper aric complete performance of my
uties, and I am familiar with and accept the obh ation of my position as re §1stered agenl. Or, if this document 1s
being filed merely to reflect a change in the regis ered office address, I hereby confirm that the corporation has
been notified in writing of this change.

OV st Alag 2(  p7

i ¥{Signature of Registered Agent) -

If signing on behalf of an entity:

{Typed or Printed Name) . (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



HOMESTEND, FL. 33033

FORMEL FAMILY INVESTMENTS INC. -;zx: QZQO 5( @/
/2 /

so-7msa213 b
DATE 0§

§§§EE§OF F/QKLI”' D‘—ﬂW'f\ ;Mc N $ 3{ ~ 1
] ‘ wfa. fuh /:L//mv /’ °r0c boLLARs B B |
fﬁﬂdﬂm ﬁm%n

mm Huchon, NY 12534 ?

N-F hant st e //Z/e :
www. hudsmuwerbank.cnm .

FOR _HMM 0/\01« . - w §

o 'DDULLEH' (M EELS?UBBE-" 30030023 38w




