2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037571 . Apr 28,2005 08:00 AM
1. Enity Nerme — - - Secretary of State
FANNY'S, INC.
Principal Place of Business —::_- ¥ = 7 Thailing Address - B ) _
2800 PONCE DE LEON BQULEVARD 2800 PONCE DE LEON BOULEVARD
SUITE 1125 SUITE 1128
CCRAL GABLES FL 23134 CORAL GABLES FL 33134
S IR RIAR T G A
Suite, Apt #, etc, T - Suile, Apt #, aelc T 1st MOORE CR2E0N34 (10[04)
City & State ST o " City & State ) . 4, FEl Number Applied For
_ _ _ _ _ 03‘0427466 Mot Applicable
Zp Country Zp Country 5 Cerlificate of Status Dasired O gi'gg“ﬁ‘r’:;m“a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ©
S = o . =] Name ) ‘
gSC(%{C}ESgAI\EJ%E,SgEY_EEETj BOULEVARD Streat Address (P.O, Box Number is Not Accepfable)
SUITE 1125 - —
CORAL GABLES FL 33134
_City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its registered 6ffice or reglstered agent, of both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. -

SIGNATURE —— e = -
Signatura, ypad o Fontod name 3 Tegrstered agant and blie f spoficable {WNCTE Registored Agant siynaturs seoursd whan ranstorng} . DATE,

FILE NOW!Y! FEE IS $150.400 9. Election Campaign Financing ~ $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Tr o
; ust Fund Contribution,. [ Added io Fees

Make Check Payable to Florida Department of State ¢
10. T QFFICERS AND DIRECTORS 11. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 _
{3 o T Geleis i ’ I Ghange 7] Addition
NAME HANONQ, FANNY H NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STRLETADORESS
Ciny sT-2IP CORAL GABLES Fi. 33134 - g cavsioze
it S ' i T ' [Jchange  [7] addition
e it Un0000339535
SIRELT ADDRESS SIREFTADDRESS 04/28/05-80020-014 150.00
¢ty 7P a1y 512
HiLE e o T3 pelete B TALE 3 Change 1 Aaafian
NAME MNAME
STREET AGDRESS STRFFT ADDFESS
Gly-51-2IF CITY-ST-2IP
InLE o o T 3 Delete L } Ol Ghange ] Addition
HAML NAME
STRED ADDRESS STRECT ADORESS
CIY-S1-2P LTy ST-27P
L O betete Tt - Clcohange T Adgition
HAME HAME
SEREET ADDRESS - SIFFET 4EDPESS
oY ST 7P Gre-Sl-zp
THiLE o ) - O Delete TTLF Clchange 3 Addition
NAME NAKE
STRECT AGDRESS STRLET ADDRESS
1Y -81-21P CITY- 81 7

12, | hereby certig that the Infarmation supplied with This filing does not qualify for the exémplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this repart or supplemeantal report is rue and accurate and that my signature shall have the sarme legal effact as If made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad, or on an atlaghmet wjtht an addressy Wit all other like empowered

SIGNATURE: ;/%ﬂw /4!9,4/3@ ) %Eéa" Zor-FR3-199¢

T [,ﬂGNAmnE ym TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Caie Cayirma Phane &




