2005 .FOR PROFIT CORPORATION FILED

..___ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P03000023664 Secretary of State
1. Entity Name
i 05-04-2005 90140 009 ***158.75
FAHPLY INC.
Principal Place of Business Mailing Address
5522 NW 415T AVENUE 5522 NW 418T AVENUE )
T T Hll“ll‘ m ||}|| m“ ||m |||” |IW II"I I’lll m‘l I‘”l I‘m Imll' " ‘ll\
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
54-2099214 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired K. gfe'g;'ﬁ:’;;m"al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - =7
;EC))ZUNG' Pﬁ%l:!!NAEVENQE /4& / 57 g W @ ﬁtreelAddress (P.O. Box Number is Not Acceptable)
757 7. 330 re
y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnatwe, typed of printed name of registared agant and tille it applcable (NOTE Regisiared Agen: signatule reqtared when rainsiatng} DATE

FILE NOW!!! FEE IS $150.00
’ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIME D TITLE [ Change [ Addition
NAME HOWARD, FITZGERALD HAME

STREET ADDRESS / STREET ADDRESS

CITY-S1-2IP -CQCONULCREEK‘FHSOT% 7 f t@«sr—zn’

TIE Jﬂ o A/Gﬁ 4’9 A _JOouL toul) P |:| Change (] Addition
NAME h ’QH 1 { fU e NAME R Nﬁ P . \‘
sonss | 72601 S Loate. b e A srooress | <7401 Soulk Shate Kb Yeside.
CITY-S1-21P L4 L) o glgﬁ_k Fr 336 |omsw N Lrudedse TTL 23069

TITLE 7 Detete MLE [J change ] Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P IY-S1-7

TITLE O pelete TITLE (] change  [[] Aadition
NAME NAML

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY-§T-2IP

TLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIfy-s1-71P

TITLE 7 petete THLE [ change  [] Addition
HAME - NAME

STREET ADDRESS _ STREET ADDRESS -

CITY-ST-2P - ' aty-si- 7P

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 ceriify that the information
indicated on this report or suppler.ental 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 or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mha:@her like empowered.
SIGNATURE: \ﬁ% Ly 2% -O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytrne Phone #




