2004 FOR PROFIT CORPORAIION
ANNUAL REPORT

FILED

DOCUMENT # P03000004345

1. Entity Name
FORMAN BUSINESS BROKERAGE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 002 ***150.00

Principal Place of Bustness

10120 ARMANI DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

P.0. BOX 740492
BOYNTON BEACH, FL 33474

9 .
— - T OF;/,],,’O/O]_F&
2. Principal Place of Business 3. Mailing Address 5 4 02 8 2 4 9

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

30 ~OIHYIOTY Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R S SR .- -

e e m——— ——— s T

“FORMANRICHARD 'S
10120 ARMANI DRIVE

Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

¥ City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the o.,t')!igations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees T
ey
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ Delete TLE PReS (DenT O Change  [uKadition
NAE NAVE Al cHpnD Fopman
STREET ADDRESS STEETADDRESS | 1O ) 2.0 AAMANM]  bpiues
aiy-s1-2% VS | poyeros) BCAtH Fr. 33YI)
TITLE (] Delete THLE / " Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ petete TTLE [ change (] Addition
SNAME e i i e e 2 e RRAME e e Y e i e ——r - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF ) .
mE O Delete TITLE “[J Change - [[J Addition
e . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or

changed, or on an anachth

SIGNATURE:

]snumne.wuwmo PRIN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
y powered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Z slike empowered.



