2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10,2006 8:00 am

PSPE}JNENT # P05000124629 ) ecretary of State
. kntity Name
| F & D. LIMITED INC 04-10-2006 90310 045 ***150.00
Principal Place of Business Mailing Address
520 N OCEAN BLVD # 520 N OCEAN BLVD #9
T o H“H"”H ||‘||Ii'l| II“] ““] ||m ﬂ Ml“ |‘|‘| I{[ll ”l’l ’l”ll' || |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Numgber Applied For
qu‘gbq ?3)\0 j Noi Applicatle
Zp Couniry Zp Country 5. Cenificate of Staws Desired O ?eseg?q 'i:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggginlg%gl\?glasg _F‘rq Sueel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
— - City ) _ FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Swgnature. typed no photed name of regisiered agent and litie # apphcabie (NOTE Registored Agent signalure requiad when ronstalng} DATE
“ - FILE NOWN FEEIS $150.00. . .13 ... . -
D F o : ) 9. Flection Campaign Financing $5.00 May Be
< After.May 1, 2006 Fee Will. Be $550.00 - .« Trust Fund Congibution. ] Added to Fees

“Make Check Payable 1o Florida Department of State ;

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D [ Delete TILE C]Change [ Addition
HAME SCHWARTZ, ARDEN NAME

STREET ADDRESS 1520 N OCEAN BLVD .# ? STRELT ADDRESS

CITY-ST-ZIP POMPANOQ BEACH FL 33062 CITY-§1-21F

THLE L pelete TITLE ("} change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si- 4P CiTy-ST-21P

T . . ) o 3 Naore _ e I 71 Change __ 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S7-21P

TILE [ Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ pelete THILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-§T- 2P

THLE O Delete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P . CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. i further cerlify that the information
indicated on this report or supplemental report 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 o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an

allachment with an address, with all other like empowered.
SIGNATURE: ﬁa@w M 6//'%/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER GR DIRECTOR Dae Dayiome Phone ¥




