2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 08:00 AM
DOCUMENT # P02000057662 Sk Secretary of State

1. Entity Name *
FBA INVESTMENTS, INC,

- AR O R

05182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Tty FoATeA T

74-3048098 Not Applicable
5. Cedtificate of Status Desied [ gg-;i Addionel
5. Name a_uii Address of Current Reiisterod Agent ~ — -
BACCARELLA, DOMINIC J ESQ. . - o :
4144 N. ARMENIA AVE., STE. 220 DO NOT WRlTE

TAMPA, FL 33607 ’ *—:_ a IN THJS SPACE

8. The above named entity submits 1his statement for thé purpase of changing s registered office or registered agent, ar bath, in the State of Florida. [ am familiar with, and accept

the obiigations of registered agent. UUQ@BBgE?TE 4 :
SIGNATURE 05/20,/05-80004-012 150,00
Signature, tyred of printed name of raghiered agent and tilo 3 applicable MNOTE: Registerod Agent Eig required when refnsiating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accondance with s. 60?.193{2)'?). F.8, the
Due by September 7, 2005 Teust Fund Contribution, [0 Addedto¥Fees corparation did not receive the prior notice.

10. il OFFIGERS AND DIRECTORS T T e e =

e D - - . o e —

NAME BACCARELLA-ALVAREZ, FRANCINE -

STREEY ADDRESS | 13704 PLANVIEW RD
CiTY-ST-2IP QDESSA, FL 33556

NAME
STREET AODRESS
CIvy-5T-2P

THLE
NAME

M | DO NOT WRITE

- - o "IN THIS SPACE

STRLET ADDRESS
CITY-57-219

me ' ' : : a : -~ .
NAME

STREET ADDIRESS
CITY-ST- 2P

TE

NAME

STREET AUDRERS
CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gusality Tor the exemption stated in Sectfon 119.67(3)(7), Florlda Statutes. { further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or divector
of the cosporation ar the recelver or trustee ampawered 1o execute this report as requited by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an attachmept with an address, with all v like empowered.

SIGNATURE:_. (Accoumar Cha) PN B)3 98594

NG GFFICER OR DIRECTOR Caytime Phone #




