"

2005 FOR PROFIT CCDRPORATION
ANNUAL REPORT -

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # # P93000062011

1. Entity Name
F HOLDINGS, ENC.

Secretary of State

Principal Placa of Business

% MR, TODD KILSTON
£211 W, BROWARD BLVD. STE. 375
PLANTATION, FL 33324

Mailing Acidrass

% MR. TODD KILSTON
8277 W. BROWARD BLVD. STE, 375
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

AR

01122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0438300 Not Applicable

0 $8.75 Addiional

5. Carlificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

KLISTON, TODDW _

8211 WEST BROWARD BLVD,

SUITE 375 - - ce
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submiits this statement for tha purpase of changing its registered office or ragistered agent, or both, i the Stale of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —

Signaturs, lyped or prined name of registarad agent and fifle if appficable

{NOTE. Regisleced Agent signaturo required when reinstating) DATE

9. Elaction Campalgn Firarcing

FILE NOWI!! FEE IS 0.
E w EE $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS
TE D

NAME LAVER, ART

STREET ADDRESS | 273 SHORE ACRES RD., BURLINGTON

_

CITY~ST-ZIP ONTARIO,CANADA L7L 2H3,

TITLE

NAME

STREET ADDRESS
CITY-8T. 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

SYRCET ADORESS
CITY-ST-2iF

LGOS 4 1570
Oog e A =-H00e2-00g 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information isi;pf)hed with this filiny

indicated on this report or supplemental report is true an accura‘le and that my signature shall have the same jegal el
of the corporation of the receiver or rustee empowerad lo axgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an altachment with an agicees

SIGNATURE: ~fertte—

NG TYPED OR PRINTEDR RAME OF SIGNING CYFICER OR DIRECTCGR

itk al mher I| & zenpowerad.

loes not qualify for the exsmplion staied in Section 118, G?I[ajm Florida Statutes [ further certify that the information

fect as f made under cath; that | am an officer or director




