2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

F

DOCUMENT # P02000084091

1. Entity Name

FATIMA INDUSTRIES INC.

Principal Flace of Businesé- -

7553 ADVENTURE AVENUE
IRTH BAY VILLAGE FL 33141

r

.r'w;ling Address

7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

T FMailing Address

Suite, Apt, 4, eto.,

T

ILED

Mar 12, 2005 08:00 AM
Secretary of State

NG

|

Uil

Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FEi Number Applied For
11-3647636 | INot Applicable
Zip Country ap l Country 5. Certificate of Status Desired | $8'75 Alddi‘lional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T = S Name o
;505R3M:§\}I§NA'IMU%EELEVENUE Street Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City Zip Coda

FL

8. The above named entity submits this statement for the purpose ofché_néfn‘g'.'ts registered office or registered agent, or both, in the State of Flerida. | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of pAMed namme o registered agant and tlle ¥ apphcable

7 (ROTE Regetered Agent Signaturs required whan renslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contr

9. Election Campaign Financing

$5.00 nay Be

1 Addedto Fees

ibutian.

10. _  OFFICERS AND [(HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D T " O Delets NItE [Jchange [ Addition
MAME FORMAN, SAMUEL S h NMAME

STRLEM ADDRESS | 7553 ADVENTURE AVENUE STRFT § ADORESS A N

nvsi-2p |NORTH BAY VILLAGE FL 33141 Gr-si-ze o) ;i{[gl‘;ﬁgugggggmr 11531 %]

- D Daiels e T S a3 iy % | wuw_uuud Eﬁ‘a.-rJI -euu DAddi(iOﬂ
RANE MANE

STREET ADDRESS STREET ADDRTSS

ciy Sr-2IP CIY-§1 ap

it 7 Detete e [ Change [ Addttion
NAME ‘ NAML

STRFFT ADORESS SINECT ADDRESS

CiTy-81-21P CITY-s1- 1P

L T U1 oelete e [ change [ Addition
HAME HAME

STRCCT ADDRESS SIREE] ADURESS

CITY-§1-2IP LIV 51 7R

g T [ betele nnF [ Chamge ] Addition
KA MAMT

STREET ADDRESS STRFLI ADDRESS

CTY-ST- 2P Iy-S1- 2P

ity O betete HLF [Jchange ) Adddition
NAMF RAME

SIRELY ADDRESS STREETADDRFSS

cny.ST AP oIy s1-29

12, | hersby certity that the information supplied xvi{ﬁ this,
indicated on this report of supplemental report'is tr

of the corporation or the receiver or trustee efp
changed, or on an attachment with an addr

SIGNATURE:

ther like empowerad

3_} Ip/ oy

nd §oes not qualify for the éiemption stated In Section 119.07{3)1), Florida Statutes. [ further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
red/to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11 if

2N-641-1777

SIGNATURE AND TYPED DR PRINTED MAME, OF SIGMING OFFICER OR DIRECTOR

Tafe

Davtene Phone 5




