. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000130947 ~ °

1. Entity Name

FATE INVESTORS, INC,

ecretary of State

04-07-2004 90335 006 ***150.00

Principal Place of Business

1816 NW 47TH ST.
MIAMI FL 33142

Mailing Address

1816 NW 47TH ST.
MIAMI FL 33142

2. Principal Place of Businass 3. Mailing Address

.0,

Box H2.257

I

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

Il

33242-1257M

5.0

MOORE CR2E034 (11/03
City & State City & State . 4. FEI Number Applied Far
Miam, F’D@lm :’){_o——QL{SL}’)Z'L Not Applicable
Zip Country Zip Country_ | 0 $8.75 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOYD, DANE A
1816 NW 47TH ST.
"‘MIAMI FL 33142

Name

Street Adgdress (P.0. Box Number is Not Acceprable)

Cily

Zip Code

FL

the ol.)'li‘gauons of registered agent.

SeNATUR

8:' The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

Sigrature. typed of prnted name of registered agent and iitle if applicable.

(NOTE: Registered Apent signature required whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete TILE [IChange  [] Additien

NAME FLOYD, DANE A NAME

STREET ADDRESS | 1816 NW 47TH ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33142 CHY-ST-2P

TIME 3 oelete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-81-21P

TITLE (] Deete TITLE G change [ Addition
TRAME T TS T T T m T e e s e - : NAME - - ———— e [N - e - —-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 oelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [l Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change  [3 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: | D e—e

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 frustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bos?

- Dane Aoshd Fnel  02-2572097  954-4517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytime Phone #




