2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000046650

1. Entity Name

FAB REALTY INVESTMENTS INC.

Principal Place of Business o Mailing Address

FILED

Apr 23,2005 08:00 AM
Secretary of State

8351 NW 74TH STREET 8351 NW 74TH STREET
TAMARAC FL 33321 - TAMARAC FL 33321
2. Principal Place of Business R 2. Mailing Address “ll I ””lu ""“ II I“m‘"“ll””"’
Suite, Apt. #, etc — Suite, Apl. #, etc. 15t MOORE CR2E034 (10]04)
Ciy & Stale - City & State 4. FEI Mumber Applied For
~ ) ) . 75-3111676 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A,ddm‘"“a’
. Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
g;azsi‘g%%-r?z 5TF|-T%¥%EI\£' Street Address (.0, Box Numbéi is Mot Acceptable)
TAMARAC FL 33321 : -
City FL Zip Code

8. The above named entity su'birnit; this statement for the purpose of changlng its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturg, pod of printad name < ragislared agart and blle ¥ apelcable

INOTE Rogstered Agent signature ragurad when instating)

DATE

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

9. Election Campaign Financing  $5,00 Mmay Be
Trust Fund Confribution. [J  Added o Fees

10. ~OFFICERS AND DIRECTORS _ | 5P ~ ACDITONS/CHANGES TG OFFICERS AND DIFECTORS IN 17

TITE D O Datete HLE [] Change [} Addition
NAME ITZKOWITZ, FRANCINE NAME 53aTS

STREET ADDRESS | 8351 NW 74TH STREET STREET ADDRESS 50 A e =

oTr-si-27 | TAMARAC FL 33321 G1v-S1-2p (4723, 05-80053-02F 150,00

TLE O Dalete THLE [ Ghange [ Additlen
NAME NAME

5TRFET ADORESS SIRLET ADDRESS

CHry- 5721 o - - Y -§1- 2P ,
e I Detete HlLE ] change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P QY. 5128

ILE O petete T [Fchenge [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CNY-Sr-2p IY-Si- 7P

I1LE [T Delete TILE [ thange [ Addition
MAME HANE

STRLET ADDRESS STRELT ADDAESS

CIlY-S1-2P CHY-51-2P

Tne [ Delete HiLE [dchange [ Additien
NAME NAME

STRELT ADDRESS STRLET ADDRESS

Gl 5T-21F CIFY-ST-2IP

12 | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directoy
of the corporation or the receiver of frustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 171§

changed, or on an attachment with an address, with all other like empowered.,

-

[Rave e Ipawesrs glfic 96y »leny

SIGNATURE: %—" W y
SIGNATURE AND TYPED D HlNTEMAME OF SIGNING OFFICER OR DIRECTOR




