2005 FOR PROFIT CORPORATION i
.. ANNUAL REPORT L FILED

DOCUMENT # P03000074éé§7 Jan 10, 2005 08:00 AM
Secretary of State

1. Entity Name
F.C. DOWNS, INC.

)

I

Principa| Placa of Business - Malling Address
10265'N.VJ. 128 TERRACE 10265 N.W. 128 TERRACE
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FI. 330718 US |

s s———— B T

|
010672005 No Chg-P CR2E034 (10/03)

4. FEi Number | Applied For
76-0736079 Not Applicable
5. Certificate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent B o -

J
i
1
i
I
4
b
i
§

?o%‘g\gNvas{'?z?TERRACE - o _ DO NOT WF“TE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

8. The above named entily subinits this statement for the purpose of changing its registered office or registared agent, or both, in the State of FIorlda l am familiar with, and accept
the abligetions of registered agent. N . . .

SIGNATURE _ _ _
Signalurs, typad or printad name of ragistared agent and tla If applicable. {MNOTE. Raglstered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May &e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10, QOFFICERS AND DIRECTORS . o} . s . -
TITLE P .
NAME DOWNS, FLORA " B - - e

STREET ADDRESS | 10265 N.W. 128 TERRACE

OTY-5T-Z¢ | HIALEAH GARDENS, FL. 33018 o ) , o
TILE . Hnnoan 7E0d o
NAME GLADAS-80036-002 15000 70
STREET ADDRESS -
CITY-St-2IP

TmEe
NAME

v DO NOT WRITE

" 7TINTHIS SPACE

NAME
STREET ADDRESS
Gy -ST-ap

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualidy for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am arj officer or director
of the corparation or the recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

|

SIGNATURE: _Z-2e s Lo FTORA DS /908 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




