FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106796 R 03-22-2004 90051 040 ***150,00

1. Entity Name

FAB CORPORATION INTERNATIONAL

o

P

Principal Place of Busingss Mailing Address JTIJIJSLY
7020 WEST 35 AVENUE, UNIT 110 7020 WEST 35 AVENUE, UNIT t10
MIAMI, FL 33018 MIAMI, FL 33018
Suiie, Apt. #, etc. Suite, Apl. # etc. 03172004 Chg-P CR2E034 (10/0)
City & State City & State 4. FE! Number Applied For
Z0-p2606 218 Not Applicable
zip ) . Coumw, N _Z?_,__ ~ . Couniry 5._Cert‘aficate_nt.StalusDesued.___E}_.__g.%gsq l‘:?g;“"“a’
5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CEDILLO, FABRISIO
7020 WEST 35 AVENUE, UNIT 110 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018

City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent -

SIGNATURE
Signatwre, typed o printed name of regrsterad agenl and tile if applicable. (NOTE: Registered Agent signature required wHen raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND OIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
HAME CEDILLO, FABRISIO NAME
STREET ADDRESS | 7020 WEST 35 AVENUE, UNIT 110 STREET ADDRESS
GITY-57-2IP MIAMI, FL 33018 CiTY-ST-2P
TIILE [ Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I1P GITY-ST-21F
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP CHTY-ST-2IP
TILE [ pelete TWLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY.ST-2P
THLE O pelee TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
ME O petete TImLE O Change T Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CiTY-ST- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplernental report |
of the corporation or the receiver or trustes e
changed, or on an attachment with an addr

Aing does not qualify for the exemption stated in Section 119.07(3)(), Flornda Statutes. | further certify that the information
and aggurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/, %’éﬁ BoF FoE 504

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #

SIGNATURE:




