%

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 17, 2005 08:00 AM

1. Entity Namea

FADI CORPORATION

Principal Place of Business _ Mailing Address .
600 CASAPARK CT., A __ 600 CASAPARK CT,, A )
WINTER SPRINGS, FL 32708 " "WINTER SPRINGS, FL 32708

LA AT

03082005 No Chg-P CR2ZED34 (10/03}

DO NOT WRITE IN THIS SPACE ey REpIEaFS

01-0614601 Not Applicable

O $8.75 addgitional

5. Certificate of Status Cesired Fee Required

T,

6. Name and Address of Current Registered Agent o - T ' --

GONZALEZ, OSCAR JR

O GONZALEZ & :SS_OC]ATES, P.A, ) DO NOT WRlTE
1400 N. SEMORAN BLVD., STE. J

ORLANDOQ, FL 32807 - S IN THIS SPACE

8. The above nemed antity submits this statement for the purpose of charging ils reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. '

SIGNATURE — - . —
Slignature, typed o printod name of registered adent and title if applicable {NOTE Registared Agent signature réqukred when reinsiating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Fllnanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10, ____ OFFICERS AND DIRECTORS | L ‘
TIME D
NAME SALHANI, FADE

STREET ADDFESS | 600 CASAPARK CT., A
-5z | WINTER SPRINGS, FL 32708

o — _oonnogeTest

me 03/17/05-80063-021 150 00
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

sz DO NOT WRITE

~ 1  INTHIS SPACE

WAME
STREET ADDRESS
GiTY- ST-2iF

TLE
WAME
STREET ADORESS
CITY-ST-2P .

TME

NAME

STREET ADDRESS
CiTY-ST-TP

12. | hareby certify that the Information supplied with s filing does not quaiify for the exemplion stated in Section 119.07?3](1], Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directos
of the corporation or the receive? or trustes empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeny with an address, with all other ke empowered.

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIREGTOR Dayiima Phone #




