FILED
2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am

DOCUMENT # P03000142255 Secretary of State
MIKE FABY. INC. 03-19-2004 90026 012 ***150.00
Principal Place of Business Mailing Address
5992 BANBURY AVE 5992 BANBURY AVE
COCOA, FL 32927 COCOA, FL 32927 : )
TS v O BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0440035 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desired O ?g'gesqas::m“m
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FABY, MICHAEL S
5602 BANBURY AVE Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City F L Zip Code

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

the obligations of registered ageat. /
; Michael §. Fab Y P
SIGNATURE ,%% " / il y 3—/o Of
DATE

~Signanre, typed or pred{time of neg%ﬂ/agem and e £ applicable. {NOTE: Regimterad Agent signatura requinad whor [BrStaLng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 3 Detete TILE P/T/D A change [ Addition
NAME FABY, MICHAEL S NAME Faby, Michael §S.
STREET ADDRESS | 5992 BANBURY AVE SRETAORES | 5992 Banbury Avenue
oTY-ST-2P | COCOA, FL 32027 CITY-57- 2P Cocoa, F1. 37977
TILE 7 petete TILE VP/D CJchange 51 Addition
HAME R Faby, Bryan M.
STREET ADDRESS .
p i?ﬂ{”;“:“ 1770 Windover Oaks, Apt. 131
— — Titueville, F1. 32780
TLE O oetele TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 79
TIE 7 Delete TIMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2P
TILE [ oerete TILE Clcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as reguired hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wittyall other like empowered. M A h ]_ S F b
lchae . apy
SIGNATURE: )/”//;/#/Z// President S-logY (321)266-4511

SIGNATURE ML{WPED ORP NAME OF SiGNING OFFICER OR DIRECTCR Date Daytme Phione 4




