2005 FOR PROFIT CORPORATION °

ANNUAL REPORT "

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000123930

1. Entity Name
F.A. JAVIER, INC.

06-02-2005 90005 028 ***150.00

Principal Place of Business

4129 LAKESIDE DR
TAMARAC, FL 33319

Mailing Address

4129 LAKESIDE DR
TAMARAC, FL 33319

2._Principal Place of Business 3. Mailing Address

AU AN

Suite, Apt. #, elc, Suite, Apt. #, elc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicables
Zip Couniry dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS R Name

ANISTIZABAL, FRANCISCO

419 LAKESIDE DR
TAMARAC, FL 33319

Street Address (P.C. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable " {NOTE: Fegistered Agont signature required when raingtating} DATE
FILE NOWIII FEE IS $150.00 9. Eaction Campangn Enancmg $5_00 May Be
fter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFiCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11

TILE DP 3 (1 Delete TITLE [JGhange [ Addition

NAME | ANISTIZABAL, FRANCISCO NAME

STREET ADDRESS | 419 LAKESIDE DR STREET ADDRESS

CITY-§T-2IP TAMARAC, FL 33319 CITY-ST-7iP

TMLE O Deleta TITLE [ Ghange_ [ Addition

HAME -~ =] = —- - NAME - s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF .

TITLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTy-ST-2Ip

e~ - 7T T elee e T o T T[JThange * [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-§1-2IP

TIME [ Delete TITLE [0 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TILE - [ Detete 1ILE . [ Change [T Addition

NAME NAME - —
- |_ STREET ADDRESS STREET ADDRESS

CITy-ST- 210 - = SO ST2ip == | N O

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.,07(3)(i). Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ali other like empowerad.,

SIGNATURE: _7’;(///(,(3 )7

e Y

PS- 27 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore Q?Sa , m

e 77



