2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P03000017064 Secretary of State
1. Entity Name ‘ 05-03-2004 90692 037 ***158.75
FAMCO ACQUISTION COMPANY, INC.
Principal Place of Business Mailing Address
2101 NW CORPORATE BLVD STE 414 2T NWCORPORATE BLVD STE 2 147
BOCA RATON FL 33431 _ BOGA-RATON-FL—33434
£.5. Dox bbT126
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stat City & Stat %B¢%’ 4, FEI Numb VA/I'dF
ity & State ity ate . umber pplied For
Pouwippne Ly , Cl A / Not Applicable
Zip 1 Country . ZID 13 D b(o C,‘{LBW |q 5. Certificaie of Status Desired M g‘g ggqﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' e \Q.ubl N A C\)e,u&vv\ﬂ-k)
POLLOCK, KENNETH S A

2101 NW CORPORATE BLVD STE 414
BOCA RATON FL 33431

| City - \% WADRAAD ’%C\/\ FLW Code T

8. The above name is staternent for the purpose of changing its registered office or registered ag'ent. or bath, in the Staie of Florida. | am famitiar wnh, and accepl

the abligations of
Mre-oy

5

'_,! I
SIGNATURE s

" Sigqafllre typetch@e of registerad agant and title if applicabls. (NOTE: Ragistered Ageni signature reguired when reinslating) DATE
P : N
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
: . X FFICERS NDrDtFlECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  RDT o TTLE E FIRIEN L, Newwmad fange [ Addition
NAME NEWMAN, IRWIN J NAME \bbD <. F\-;d*e_t--l\\ 'H‘“M/
STREETADDRESS (2101 NW CORPORATE BLVD STE 414 STREET ADDRESS ) \
CITY-57-21P BOCA RATON FL 33431 CITY-ST-2IF POV\A{) fv D 'B%(Li? " 2302
TIE [ Delete TiILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . CITY-ST-2IP o
THE [ Delete TLE [J Change (7 Addition
NAME NAME
STREET ARDRESS — - - - - STREET ADDRESS -
CITY-ST-21P CITY-$T-2IP
L (7 peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | ° STREET ADERESS
CITY-ST-2P CITY-57-ZIP
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-71P CiTY-ST-71P
e : 7 Detete M I change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on ihis re o supplementai 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 director
of the corporation o r or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an a an address, with all other like empowered.

SIGNATURE: QA \‘\Aﬁlﬂ 5.“‘9.\;‘) b — 0

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim Phons ¥




