2008 Fdn P“ROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . May 05,2008 8:00 am

B
DOCUMENT # Pos000111169 *  Secretary of State
1. Entily Name « }
05-05-2008 90242 010 ***150.00
FCOD ART CORP.
Briticipat Place of Business Maiing Address
12799 WEST FOREST HILL BOULEVARD 12799 WEST FOREST HILL BOULEVARD .
WELLINGTON FL 33414 WELLINGTON FL 33414 oL
2. Prncipal Place of Busingss - No P.O. Box # I3, Mailing Adcrass
Suite, Apl. #, efc, Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
((Ra— 324 3232
City & S1ate City & State 4. FEY Number Apptied For
e E\ NO‘T APPLICABLE hNot Applicable
ap ;.- afzw e Country 5. Certificate of Status Desired O gi'gfmﬁ‘rfl;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NZELE
MOHAMED, WALEID S e N,/DV Bl £2 22 —
7892 AMBLESIDE WAY F B T ENARSRE  e

LAKE WORTH,FL: 33467
. v .

i Yk kporh. FL | 52443

8. The aoove named antity sub-’}gjs this statement for the purcose of changing its registarad office or registered agent, or cotn, in the State of Forida. | am tamiliar with, and accept

the coligations of regigjered agent.
SIGNATURE 2. C& ;e:

S.gntune, typad o

{NOTE Regisicran AGOrt snit s c@uumis sowis sansnbr-gh DATE
3 2} ]

9. Election Camaaign Financing $5.00 may Be
Trust Fund Conwibutionr. ] Added 1o Fees

bl Rttt pal sl o
- Miake Check Payable to Fiorida Department of Stats

10. DFFICERS AND DIRECTORS / 1. ADDITIGNS /CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TITLE PSD # Deiere TLE CEsRFEE _ﬂ,&/ﬂﬁﬂd}/ O775 Jchang:  [@ATition
s v | 7362 AMBLESIOE WAY s, | 52E Ao guyar LowE
£ STREE? S 3
orv-si7p | LAKE WORTH FL 33467 sz | AAREW LLTL L T3 3
e vTD (3 peete THE O cChange [ Aadition
NAME DRAPANIQTIS, ATHANASIOS HAHE
STREFT ADDRESS | 4528 WOODMERE LANE GTREET ADDRESS
oYL 512 LAKE WORTH FL 33463 CITY-51-21p
TTLE [ Daiete TITLE [ Charge ] Addition
MAME HAsE ] .
| ErREET AGDRESS T T T STARET ADDRESS | T -
GIFf-51-2iP CITY-5T-7IP
NHE O Deiee TITLE [JcChange [ Addition
HAME HNAME
STREET ADDRESS STHEET ADIRESS
GTY-Sr-2e CITY-5T-2P
TILE [ Detele THLE [QJcChange [ Acddition
HAME NAME
STREET ADDRESS SIGEET SDORESS
CIY-ST-2F CiHY-ST- 2P
TILE [T Deigte TITLE - [0 Change (] Addition
MAMET MAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CiTY-ST1- 1P

12. | hereby certily that the information supplied with this filing does nct qualify for the exemetions contained in Section 119, Flerida Staiutes. | further certily ihat the infarmation
indicated on this report or suppiemental report is e and accuraie and that my signature shall have the same legal ettaci as if made under calh: that | am an officer or directar
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and shat my name appears in Block 10 of Block 11
if changed, or on an attachment wilh an address, with all other ke empoweret.

SIGNATURE: /Oum q41-0% Sl 742-17912

SIGNATURE AND TYPED'JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cax Qaying Foore 7




