2005 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000070127

1. Entity Name
D. FOX, INC.

~ Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

1354 SW 160TH AVE
SUNRISE, FL 33326

Principal Place of Business

7354 SW 160TH AVE
SUNRISE, FL 33326

DO NOT WRITE IN THIS SPACE

A AR Y

01132005 No Chg-P CR2ED024 (10/03)
4, FEl Number Applied For
65-05622361 Not Applicable
: $8.75 Additional
5. Cerlificate of?tatus Défired O Fas Raquired

6. Name and Addrgs; J g_urrent Registered Agent

FOX, DAVID E . - —

1354 SW 160TH AVE
SUNRISE, FL 33326 ' -

~—————DO NOT WRITE

IN THIS SPACE

8. The above named antity submis Ihis statement ior bhe purpose of changing its registered office or rebistered agent, or both, in the State of Florida. [ am familiar with, and accept

tha chligations of reaistered adent.

SIGNATURE R . -
Sigraturs, typad or Rd rame of reglstersd agant and o if applicable,

[NOTE. muis;gd_kemdmalwe required when reinetating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes wiil bo $530.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Ba
Added to Fees

10, — OFFICERS AND DIRECTORS ]

ML D

NAME FOX, DAVID E

STRIET ADDRESS | 1354 SW 160TH AVE
CITY-ST-2P SUNRISE, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-§T-2tP

TILE

NAME

STREET ADDRESS
CIy-ST-2p

DO NOT WRITE

TIELE

NAME

STREET ADDRESS
CiTY. §T-ZP

IN THIS SPACE

TLE

NAME

STREET ADDRESS.
CITY.ST- 2P

ML

NAME

STRELT ADDRESS
CiTY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’?%3)0), Florida Statutes. | further certify 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 comoration or the recsiver or trustee empowered to execute this report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ Dl € 155«

DAV &, i

454-3%9.1923

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Wiz !om{’

Dayima Phone ¥




