FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000082756 04-08-2005 90052 038 ***150.00
1. Entity Name
F.E. & SONS, INC.
Principal Placa of Busingss Mailing Address svmEmE e
3341 SHERIDAN ST. 3341 SHERIDAN ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R v VAR ML

Suite, Apt;#. ale. ' Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-1409 9 87 Not Applicable
Zp . . Country Zip Couniry 5. Certificate of Status Desired 0 53 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
N c Name o T T
SPIEGEL & UTRERA, P.A. Fred Harris
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145 3341 Sheridan Street
G 2ip Cod
Hollywood, FL | 558%;

8. The above namad entity subrmits.this staternent for the purpgse of changing its registered cifica or registered agent, or both, in the State of Florida. | am familiar with, and accept
gigi€red agtn

b ar A i

Signature, ypda or panted name of reg) :)brad aghnt anct tise # applicable. (NOTE: Registered AQent Signature fequinad when 1&instating)
e
FILE NOWI! FEE IS 5150 00 / 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
t0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIILE PSTD 3 pelete TITLE [ Change [ Addition
NAME HARRIS, FRED NAME
STREET ADDRESS | 3341 SHERIDAN ST. STREET ADDRESS
CiTY-51-2P HOLLYWOOQD, FL 33021 CIY-$1-2P
TIMLE O peleta TNLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y -S1-2P
TINE [ delete TIRLE O Crange [ Addilion
NAME NAME
SIREET ADDRESS - STREET ADDRESS . -
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TILE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-$T-ZP
TMLE 7 Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P Cily-81-22
TITLE O Detete TIE Ocrange [ Addition
NAME - ) ! NAME
SIREET ADDRESS P STREET ADDRESS
CTY-ST-2P | . _ | cimy-sr-ar ) o o

12. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemption stated in Secllon 119.07(3¥i). Florida Statules | furthef certify that lhe information
.indicated on this report or supplemental 1 s true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recsiver or Wed to exacuta this+€port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
5.

changed, or on an attachment wi /
red Harris // % 954-963-8711

SIGNATURE: /

SIGNATURE AND TYPED Cf NTED MAME OF SIGNIHG OFFICER OR DIRECTOR Daylrme Phone #

- — /



