l".

- FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT{-# F':,030000746?3 01-29-2004 90098 041 ***150.00

1. Entity Name

F.C. DOWNS, INC. = - -

Principal Place of Business Mailing Address . - —

10265 NW, 128 TERRACE 10265 N.W. 128 TERRACE - S
HIALEAH GARDENS, FL 33018  US HIALEAH GARDENS, FL 33018  US I '

TRCARTENAMDAREMFA VAT

2. Principal Place of Business 2. Mailing Address

Sulte. Aot #, etc. Suite, Apt. #, e1c. - 01232004  Chg-P CR2E034 (10/03)

City & State City & State, , 4. FEI Number. Applied-For
e s ) ——— 76‘- 0’73 60/7? Not Applicable

Zip Country Zip - Country

5. Cerlificate of Status Desired O $8.75 Additional
L Fee Required

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name , .
DOWNS, FLORA N
10265 N'W. 128 TERRACE . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

Lo T ciy FL |ZipCod; -

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

SIGMATURE ' . L

Signature, typed of PriNted name of registerad agent and ke If applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
R il--;)---r . i o . -Ir-’ B - St _- - _. e o Y
[ == TFiLE NOWHI FEE TS $150/00 ~ |~ 2-Heston Campaigh Tinancing= =" '$5,00'MayBe"{ ' -
After May 1, 2004 Fee will be $550.00 © Trust Fund Contribution. O Added to Fees - L
10, QOFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O elete THLE [l change (] Addition
NAME % DOWNS, FLORA . N L ‘ —
STREET ADDRESS | 10265 N.W. 128 TERRACE _?, s - | STREET ADDRESS ' -
cm-sT-2P | HIALEAM GARDENS, FL 33018 CIry-s1-20 A
me " O belete THLE ' Clchange [ Addition
NAME “ o . NAME . _ . —
STREET ADDRESS T T STREET ADDRESS
CITY-57-20 . ’ GITY-ST-2IP -t T
TITLE e e s . [.petete — TITLE ) [Jchange ] Addition
NAME Tl e e i .. . NAME - . e
STREET ADDRESS - ' * [ STREET ADDRESS . -
CITY-ST-2IP L . : - . orrstae . T
TMLE 1 Detete TINE - [ Change ™= T Addition
NAME Cem e e B \ At :
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZP T - CITY-57-21P
TMILE .- [ Defete TITLE £ change” " "[]'Asdition
NAME T s : T i R - R
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P IR i o CITY-S1-2P
TLE o Ol pelete ™ - Tme Clchange [ Addition
NAME e ) NAME
STREETADDRESS |~ ) ' )| SIREET ADDRESS
CITY-ST-2P CITY-5T-2I

12..  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the ¢orporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

r——t

SIGNATURE: _ 720t &W | HORR parps ’/9:3/55/ 20804 €79

+{: SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




