'3005 FOR PROFIT CORPORATION

.-~. . ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P03000109795

1. Entity Name

FA MANAGEMENT CORP.

Secretary of State

(03-01-2005 90073 025 ***158.75

Mailing Address

215 S.W. 125TH AVE.
PLANTATION FL 33325

Principal Place of Business

2155 W, 125THAVE.
PLANTATION FL 33325
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 (10.{04)
City & State City & State 4. FEI Number Applied For
20-0280049 Not Applicable
Zj C Zi C it
P ountry P ountry 5. Certificate of Status Desired $8.75 A‘ddmona!
Fee Required

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

- T T - - - © Name )

ABDALLAH, FRANEIS
215 S.W. 125TH AVE.
PLANTATION FL 33325

ABDALLAH  FRANCIS

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Signalure, yped o printed name of regrstared agent and hitla if appheable [NCTE Re gem‘( signature required when reinslating) DA e
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete TILE [ change [ Addition
NAME ABDALLAH, FRANCIS NAME
STREET ADDRESS | 215 S.W. 125TH AVE. STREET ADDRESS
CITY-S1-2P PLANTATION FL 33325 CITY-ST-21P
TITLE [C] Delate TILE [Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE _ (7 petete 1LE [ change (5 Additien
HAME HAME - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ belete TIE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CIrY-Si-2ip
TILE [ pelate TILE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-ZIP
TILE [ oelete TILE []cChange 1] Addition
NAME NARE ’
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IP CIrY-51- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same-legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-

@% _21)05”

ATURE AND TYPED OR PRINTED NAME OF QGNI.NE’OFFICER OR D‘F

Davivne Phone #




