2005 FOR PROFIT CORPORATION

ANNUAL REPORT

004-29-2005 90210 044 ***150.00
£ 5%4&0009691 4

SECRETARY OF STATL

DOCUMENT # P04000096914

DIVISION OF GORPGIATIONS
05JUNi6 PH 2: L8

1. Entity Name

FABRIS, INC.

Principal Place of Business Mailing Address

2112 NE 2ND STREET 2112 NE 2ND STREET

POMPAND BEACH, FL 33062 POMPANO BEACH, FL. 33062

3. Mailing Address

13S0 [ wWay 11737 s

GO R

Balte, Apt ¥, efc. Ssita, Apt. #, eic.

w5

04192005 Chg-P CR2E034 (10/03)
City & Statery ity & Stale 4. FEl Number Applied For
Deertield Beh , FUTSerhelrf Beh, U287 1596510 e
Zi Country Jp Count N . ss_?s Additional
33441 | s A 13399/ Gy | ommmeasmanmir B Fili
T e Narho'a'n‘ﬂ'ﬂdd‘_riud(:unam Ragjistored Agent < —-~————7. Nams and Addrass of New Registerad-Agent -
Name
HINSHAW, JOHN
0088-0 SW 22ND STREET Street Address (P.0. Box Number is Nol Acceptable)
BOCA RATON, FL 33428
B City FL sz Code
8, The above na
the sbligation

& P S TR agut 3id L  RCatr.

W of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
Sche l'(mslnag/ - Besdent. o4/2 Zﬁ‘/ ROS
i TE

{NOTE: Ragratarac AGert sigratuure rogursd whan renstatng)

FILE NOWI} FEE IS $150.00
Aftur May 1, 2005 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 umay Be
Added 1o Fess

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 0 celete TLE [ Change [ Addition
NANE FABRIS, STEFANQ NAE

SIREET ADDRESS | 2350 NE 14TH STREET APT 701 STREET ADORESS

oTy-sT-2¢ | POMPANO BEACH, FL 33062 CITY-ST- 2P

TILE D O Delste TLE Othange [ Addlion
NANE HINSHAW, JOHN SR RAME

STREET ADDAESS | 9088-D SW 22ND STREET STREET ADDRESS

cmy-sT-2¢ | BOCA RATON, FL 33428 CAY-ST-2P

TME [ Delete e O Change [ Addition
NARE Nang

STREET ADDRESS STREET ADDHESS

CITY-§T-2P EITY-ST-7P

TmE (O 9eete THLE [Jchange [ Acdition
NAME NAVE

STREET ADDRESS STREEY ADORESS

CiTY- ST-20 CTY-ST- 2P

BILE [ Delete TME Ochage [ asition
HAME HAME

STREET ADORESS STREET ADDRESS

Cry-sT-19 CITY-ST-0P

fime [ paleie e [JcChange [ Adition
NAME NARE

STREFT ADDRESS STREET ADDRESS

Y. §1-2 CITY-ST-2P

indicated on this rapoit or supplementa! report is true an

St

SIGNATURE:

12. | heraby cerlify that the information supplied with this ﬁlx’ng does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
accurate and that my signatura shall have the same legal effec! as if made under cath; thal | am an officer or director
of the carparation or the receiver or trustes empowarad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like , '
T

bris
U\‘cse,-?dpreskle u)t[

(NIRRT

EMGNATUARE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

e Daytems Phana

94‘;/:27, éf«bos_




