.

L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000139917

1. Entity Name

F & | ENTERPRISES, INC.

Secretary of State

05-10-2004 90454 048 ***158.75

Principal Flace of Busingss

3221 N.W. 75TH TERRACE
DAVIE, FL 33024

Mailing Address

3221 N.W. 75TH TERRACE
DAVIE, FL 33024

2. Principal Place ot Business 3. Mailing Address

|

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

Chg-P

05032004 CR2E034 (10/03)
City & State City & State 4. FEI Number :? Applied For
0 - Oé\{ 5 ;{% Not Applicable
i C H i e
Zip ountry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addpess of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name

HEDEEB, FAYZEH

12501:N E. 13TH STREET

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

City Zip Code

FL

8. Thedb: gmamed ‘entity submits this statement for the purpose of changing its registered
IHE omganons of: reg\stered agent,

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

. Signaturey lyped of priniea name of registered agent and ttle if applicable,

(NOTE: Reglsler#d Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. JFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O change [ Addition
MAME HEDEEB, FAYZEH NAME

STREET ADDRESS | 12501 N.E. 13TH AVE. #428- STAEET ADDRESS

CITY-57-2IP NORTH MIAMI, FL 331615128 CITY-S7-2iP

TITLE vT 1 Dalete TILE [ change [ Addition
NAME HEDEEB, ISSA NAME

STREET ADDRESS | 12501 N.E. 13TH AVE. #428 STREET ADDRESS

CITy-§T-2IF NORTH MIAMI, FL 331615128 CITY-ST-ZIP

TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-87-2IP

TITLE 1 Delets THLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE [ Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete THLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-ZPP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LES2 Hevees S hy T Y3232

indicated on this repcrt or supplemental report is true and accurate
of the corporation or the receiver or trustee empowsered 10 execute
changed, or on an attachment with an address, wiiR all other like

SIGNATURE:

SYorETURE AND TYPED OR PRINTED NA /OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




