FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000034141 TR 05-03-2005 90140 044 ***150.00

1. Entity Name
FAIRBANKS LTD., INC.

Principal Place of Business Mailing Address ) a U U q b u ‘ q
1573 W, FAIRBANKS AVENUE 15%3 W. FAIRBANKS AVENUE

SUITE 20 SuIm

WiNT. RK, FL 32789  US L K FL 32788 US

AV

2. Principal Place of Business 3. Mailing Addres
702 taur Ookslare, | oS £
Suite, Apt. #, etc. Suite, Apl. #, etc.
04292005 Chg-P CR2E034 (10/03)
Colte H2o
Cijy-& State . City & State - 4. FEl Number Applied For
W&\w\d, (- Orlande . FL - 59-3238162 Not Applicable
Zi i Country Zip Counriry . . 38_75 Additional
ég_., 5 { 22 §0 ) OFM e 5. Certificate of Status Desired (] Fae Required
174

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

L Ve Poe N Torres, Sose L.
215 QU CIRCLE _DQ__ Street Address (P.C. Box Number is Not Acceplable)
32701 v
T 70Z Foir CoXs (rne
Cit . Zip Code
" NMautland FL | %% = |

8. The above named entily submits this sxalemeniﬂr the !ﬁr‘ oseof)lmﬂbfng ils registered office or reg';istered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageng

N f e
SIGNATURE \

. Signature, lyped of printed name & eqqslaw Lt if gfpheable. {NOTE: Registarea Agen! signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE P O pelete TITLE [ change  [7] Addition
NAME PINO Y TORRES, JOSE L. NAME
STREET ADDRESS | 702 FAIR QAKS LANE STREET ADDRESS
CITY-ST-BP MAITLAND, FL 32751 Cy-51-2P
me VP ){ng e O Change [T Agdition
NAME SATTIZAHN, MARIA L NAME
STREET ADORESS | 215 QUAYSIDE CIRCLE STAEET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CiTy-ST-7IP
TITE [ Delete THLE [ Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TITLE [ Delele TITLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE [ Delete TILE [ Ccrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ciry-ST-2P
1I1LE O pelete 1ME Ol Change [ Aodition
NAME NAME,
STREET ADRESS f STREET ADDRESS
Ciry-57-2P / cIry-s1-zip
T

12. | hereby certify that the information supplied with this fijgh
indicated on this report or supplemental report is trug’Sad
of the corporation or tha receiver or trustgg mered (o
changed, or on an attachment with an adimg

SIGNATURE:

does ngedalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
w2fd gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
squired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRIN‘I‘EDWIGNING GFFICER OR ORECTOR Date Daytime Phone #




