2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT # P03000089737 et Secretary of State
FELBIN ENTERPRISES, INC. 01-17-2006 90236 018 ***150.00
Principat Place of Business Mailing Address
8188 SOUTH CORAL CIRCLE 8188 SOUTH CORAL CIRCLE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
s e S DR NEIR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
268473126~ 20-0173726 Net Applicable
Zie Country e Country 5. Cenlilicate of Stalus Desired 0 fg'gsqﬁrd;;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg

FELLER, JOSEPH N

8188 SOUTH CORAL CIRCLE Street Address (P.O. Box Number is Not Acceptable}

NORTH LAUDERDALE, FL 33068

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE .
Signatwe, typed of plrinwu name of registered agent and Lile i applicable. (NDTE: Registered Agent signature required when reinsiating) DAJE
FILE NOW!I! FEE 1S $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ) 3 petete THLE [ Change [ Addition
NAME FELLER, JOSEPH N NAME
STREET ADDRESS | 8188 SOUTH CORAL CIRCLE STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§¥- 2P CITY-5T-21IP
TIME [ oelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .- CITY-ST-2IP
TILE et {1 palete TILE [Jchange  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. i further cerlify thal the informaltion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G}oﬂlﬁ) X -}Qj 14, ’/‘3406 (954) 72L-9078

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




