2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000067855 '

1. Entity Name
FPP ENTERPRISES INC OF HUDSON

—— ———

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principa! Place of Business L Méﬂ'lng Address
12202 WINDRIVER LANE # 12202 WINDRIVER LANE # 5
HUDSON FL 34667 o B HUDSON FL 34667
Sulite, ADI. #, elc. 7—_ - o Suite, Apl #, etc fst MOORE CH2E034 (10104)
City & State T City & State 4. FEI Number Applied For
_ a 56-2361756 iNot Applicable
e Country Zp Gountry 5. Corfificats of Staws Desied. (0 $8-75 Additiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAMn A AT L : : :
%EO%A\;\IJ:N%%I%EAR LANE # 5 | Street Address (P.O. Box Number is Mot Acceptable)
HUDSON FL. 34667
City FL ] Zip Code

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

=

the obligations of registerad agent.

MJ\A ‘

SIGNATURE

Sgraturs, typed or prtad nama ohiogislared agent and Wl f apohoable

{NOTE Regslarad Agont sighatre requited when reinstafing)

2SS

FILE NOWH! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of Staite

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution,  []

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i P ) R e ' i Change Additian
. H oaee I UDondnzIEgqe DO Dl

HAME LAKHANL, AZIZ A HARE (1291 E-B0025-008 150 o0

STREET ADDALSS | 12202 WINDRIVER LANE # 5 STREET ADDRESS Wl s AT e

CIFY-ST-7IP HUDSON FL 34667 CUY-§T- 2P

HiLE B ) [ pelere e [ Changz  [J Addition

NAME NAME

STREET ADDRESS SIREET ABDRESS

Ty §i-7P Ciy 81-7F

N o ) ) ) Cloelete TiTLE Clchange [ Addition

NANE NALE

STRIET ADDRESS - STREET ACDRESS

CITY-ST-2P G- S 2P

WL - Ol oelste i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CoY-S1-2P CITY-§T- 2P

TILE - T 7 Delete TImF ClIcChange [ Addition

NAML HAME

STREET ADORESS SIREET AGDRESS

Ciry-S1-07 CITY-ST. 3

TIRE - ' 1 Deiete nnF [l change  [1 Adsition

NAML A NAME

SHRFFT ADDRFSS STREET ADDRESS

CITY-ST-21P Cify.ST. 2iP

12. | hereby certxz that the Information supgliad with this fiing does nat qualliy for the exemption stated in Section 119 OF{3)(), Florida Statutes. | further certify that the Information
if

indicated on

5 report or supplemental report is rue 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 recelver or frustee empoweradl to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Biock 11 if

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

SIGNATURE: L

r

2/17/%

SIGNAYIRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytirna Phona §




