2005 FOR PROFIT CORPORATION FILED
& - ~ ANNUAL REPORT . Apr 27,2005 08:00 AM

DOCUMENT # P03000143174 Secretary of State

1, Entity Name -
FARINAS HOLDINGS, INC.

Principal Place of Business - ‘!@:ahiﬁng Address

941 SW 178 WAY 847 SW 178 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

—————————————=— IR

04132005 No Chg-P CH2ED034 {10/03)

DO NOT WRITE IN THIS SPACE P AR For

20-1031938 Net Applicabls
i i $8.75 additional
5. Certificate of Staius Desired | Feo Roquired
6. Nome and Address of Current Registered Agent T i . B N S 5 g

S

FARINAS, PEDRO _ .~ ~DO NOT WRITE

PEMBROKE PINES, FL 33029 L IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, typad Gr printed nzme of registersd agent and Tile if apaticdle. {NOTE Regisiered Agenr signaturs required whan rginslating] - " DATE

FILE NOW!!1 FEE IS $150.00 9. Election Campaign Firancing —_ $5,00 May Be
After May 1, 2005 Fgo will be $550.00 Trust Fund Contribuiion, 0O AddedtoFess

10. — OFFICERS ANC DIRECTORS ' 1 T R SRR e e
TITLE P T ) .

RAME FARINAS, PEDRO J

STREET ADDRESS | 841 SW 178 WAY

Gimy-ST- 2 PEMBROKE PINES, FL 33029

— e - i

TITLE ' e LN TS Pt ~ {]333?84 -
i - 04/27/05-80015-015 150,00
STREET ADDRESS '_
CITY-ST-2P

Mg e AT e

s o0 | DO NOT WRITE
e B - | —=IN THIS SPACE

SINEET ARDRESS
CiTy-57-2f

NAE
STREET ADDRESS
oIy -51-7

12. | hareby cerlify that the irigrmation suppiied wilithis fling does not qualify for 1H& exemiption stated in Séction 4 19.?)?{3)?!). F}priaa Statutes | further certily that the information
indicated on this report or supplemental rapart 15 true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an afficer or director

of the corporation or the recg; rustes empowerad 1o ex ¢ this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attagpatBnt wi addrass, with all oth
2 =~y
SIGNATURE: -2

B empowered,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER Off DIRECTOR Dals Daylime Prong ¥

-




