FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000142255 03-10-2005 90145 034 ***150.00
1. Entity Name
MIKE FABY, INC.
Principal Pface of Business Mailing Address
5992 BANBURY AVE 5992 BANBURY AVE
COCOA, FL 32927 COCOA, FL 32927
il I

2. Principal Place of Business 3. Mailing Address H I& H

Suile, Apt. #, efc. Suile, Apt. #, etc. 02252065 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbex Applied For

20-0440035 Not Applicable
Zp Country zp Couniry 5. Ceriificate of Status Desired [ ?ggfq L':f:d*“““a‘
8. Name and Address of Current Registerad Agent 7. Name and A of New Regl d Agem

FABY, MICHAEL S
5992 BANBURY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927 '

— —_- - = = -]-Name

City FL I 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 famitiar with, and accept

the obligations of registered agerﬂ/
smmmns% j%/ Michael 5. Faby, President G705
Scfent, DATE

rypedu'p"tedrzmuf {NOTE: Regmsiersd Agert spnanure requred whin renstaing)
w
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will bs $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 0 Detete TIE Ol change [ Addition
NAME FABY, MICHAEL S NAME
STREET ADDAESS | 5992 BANBURY AVE STREET ADDRESS
CITY-57-3P COCOA, FL 32927 CiTY-ST-ZP
TIME VPD O etete TME Clchange [ Addition
NAME FABY, BRYAN M NAME
SIREETADDRESS | 1770 WINDOVER QAKS APT 131 STREET ADDRESS
CITY-S1-2P TITUSVILLE, FL 32780 CiTy-ST-2P
e O Detete THLE [Ochange [ Adaition
HAME NAME
STREET ADDRESS - o~ . - _ [ STREET ADDRESS _ . _
CITY-ST-BP CITy-51-2P
TILE O oelete TIME [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITE O Delete TE Qcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP CY-57-2P
TILE ] Defete TME Clchange  {) Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
oy -57-2p ) CiTY-ST- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receivet or fustee empowereg to exectite this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1

changed. of on an attachment wywwmm Iw Precident ( 321 )
Michael S§. Fab _ —4
SIGNATURE y Z-7p5 266-4511

IGNATURE AN TYPED OH PRINTED MAME OF m i INRECTOR Oate Dayme Phone ¥




