2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005358 Feb 04, 2005 08:00 AM
1 Eniiy Name Secretary of State
FATHER AND SON C.C., INC.
Principal Place of Business o Mai]ing Address
6418 SW 7 ST 5418 SW 7 ST
PEMBROKE PINES FL 33023 GEMBROKE PINES FL 33023
e IR OY AN
Suite, Apt. #, etc. ) h ‘Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State i City & State o i 4. FEI Number 65-0379840 %?i?dFi
Zip Country Ip Country. 5. Certificate of Status Desired (! gi'gfq‘ﬁg“o"ai )
6, Name and Acdress of Current Registerad Agent 7. Nama and Adcdress of New Registered Agent
o ) ' ) Name "
é‘?{%ug\% ?Pg-]"-} GLAS Street Addrass (P.O. Box Number is Not Acgeptable) -
PEMBROKE PINES FL 33023
City FL l ZipCode

8. The above named entity submits this statement for the purpese of changing its registered affice or registared agent, or both, in the State of Florida, | am familiar with, and acc.e:
the obligations of reglstered agent.

SIGNATURE — — — - - —— e — -
Sgnatute, iypad o prinied name of regrsiered agent and hite «f aopheabia {HOTE Regrstoted Agert sigrature meguirsd whon roirsialing) DaTE
_ — - . — .
FILE NOWIY! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May =
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDmﬁNS{CW—f\TGES TO OFFICERS AND DlFl‘ECTOHb N1
TILE D 3 belete i CIchange  [Jas
;A:IgT AOORESS Qﬁgusnﬁ ,?DS?FUGLAS Zﬁ::sr ADDRESS LU 144
e 2L 2 LT
aiv-sTop | PEMBROKE PINES FL 33023 curv-s-ze He Us-BiL2-U1E 1au.0
Tng ) S 7 Defete T O change [0
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 1P oy -S1.21P
TULE o [ Delete g o I change [
_NAME el e e i e e L - NAME Y - -
STREE] ADDRESS SIREET ADDRESS
CITY )T ClY-50- 7P
THLE - CCoeete e CChange [J&" -
NAME NAME
SIFEFT ADDRESS STREET ADDRFSS
CITY-§1-0P GIY-51-2P
TiLe - ) © O Detete HTLE o ’ [ Change i _DM
NAME MAME
STREET ADDRESS SIRECT ADDRESS
Y. S1.7P ary §1-2p
HIlY: - ] Detste TE Clchange  [I&%
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st.21P CivY.5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 112.07(3)(i), Flarida Statutes. | further certify that the i |nlumldum
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirs:ic
of the corparation or the recaiver or rustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, of on an anachmem with an address, with alt othery like empoweted

SIGNATURE: k_.,fdzxu . 51/ 4 / 05 IS¢ SEE7979

SIGNATURE AND TYQ!D OR PRINTED NAME OF SIGNING OFMCER DR D\REQféR ) Date Daytvna Phone &




