2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000020731 Secretary of State
T+ Entity Name 02-06-2006 90091 043 ***150.00
FARAH BROTHERS, INC.
Principal Place of Business Mailing Address
1533 CANAL STREET 1533 CANAL STREET
TR R
2. Principal Place of Business 3. Maling Address
Suite. Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State City & State 4, FEI Number Applied For
20~ 32 3 3 ;_ 2 B q Not Applicable
Zip Country i Country 5. Certificate of Status Desired 3 ?g'ggﬁfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Steven Farah
REBYTR%?R%L%E A‘.J?:RSOCI ATES Street Address {P.Q. Box Number i? N;t- .::ceplabie)
801 W LEEL:AND HEIGHTS BLVD.
LEHIGH ACRES FL 33936 /1533 Canal Streesd
ci . Zip Codl
"Lehigh Acres FL | ™"%%5972

8. The above named enlity submilts this siatement for the purpose of changing its registered office or registereﬁ agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

- SHANATHRAE ——smm—ene --m-%r@k 0/-0'1‘/[ F l/ /p 2 steven Farah /- ﬂy'laoé

Signature, typed or-printed narme of registered agent and e il ppphcatle dl’E' Regstared Agent signatum Jred when renstaling) OATE

AN F"-E NOW”' FEE IS 5150 UOs, s v 9. Election Campaign Financing $5.00 May Be
; £ Aﬂer May 1, 2006 Fee Wlll Be $550.00; - - Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Flonda Department of State

10. "OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : D Bﬁelele TTLE f‘ / ‘r [ Change  {S3#tdition
N REYNOLDS, AB. NAVE wrdad Farah

STREET ADDRESS [801 W. LEELAND HEIGHTS STREET ADDRESS 1533 Cavet Sfreg F

ory-sT-2f | LEMIGH ACRES FL 33936 CiTY-ST- 2P Leh, 9h Aeres FtL 33972 ~53/6

TITLE [J Delete 7L 1{/_5 A DiChange  [Badition
NANE HAME 5 reveh Faro +

STREET ADDRESS STREET ADDRESS i533 (Cane ! stree

CITY-ST-210 CIrY-Si-2p Lehigh Aeres. Fe 33%322-53/&
TILE 3 Delete TILE = 4 [J Change [ Addition
NAME -~ . W VL e e
STREET ADDRESS - T STREET AIDRESS -

Ciny-st-zp CITY-ST-2IP

TILE O petete TME [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-$T-2P CITY-ST-ZIP

TITLE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2iP

TMLE L] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7P CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not gualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated or this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2wt Foed P Asseven Farah l- 292006 239.822.357¢

SIGNATURE AND TYPED OR PRINTED N DF 5| OFFICER OR DIRECTOR Date Daytme Phonre #




