2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000011454

1. Entity Name -

FA-BO INTERNATIONAL CORPORATION

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90050 029 ***150.00

Principal Placé of Business Mailing Address

1060 RAINTREE DR. PO BOX 460366
PALM BEACH GARDENS FL 33410 ECS)RT LAUDER DAL FL 33346
Us

20UdbA4s i

3. Mailing Address

Satue. &

1

2. Prir"i[? Place of Business f o -
o0 R a1 e

Suite, Apt. #, etc” ~

R RAY

3346

Fee Required

Gop Sﬁegpg.gc\/ 44 ,é D % ’4 MOORE CR2E034 (11/03

ol

P Jande dile L1 | ForA LAvAERIALELE ™ 650586533 vl
éi?; 3 f 3. Cou&rv s ﬂ’ Zip , Country % ’ 5. Cerlificate of Status Desired O $8.75 Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KOOVY, MILLIE
1060 RAINTREE DR.
PALM BEACH GARDENS FL 33410

Name

KeoNG | Hillie ™

Street Address {P.O. Box Number is Not Acceptable) .
‘;1900 P\? w47 '?;o/rrac_o_. WAy

ts 409

Y Forl | ooy olple

FL

8%%/3

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

the obligations -

SIGNATURE

Millce Koot [ aoedd

oy

Si atuve.Typed or printed name of registered agoeni anc titke of applicable.

(NOTE: RJgis:%red ﬂg‘em signature reguired when remnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [} Delete TLE £ Change  [J Addition
NAME LIM, MILLIAM HAME

“STREET ADORESS®| 1060°RAINTREE DRA s iz = - ez B~ STREET ADDRESS ~ +— + == e TS i e = i
CITY-57-21p PALM BEACH GARDENS FL 33410 CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-S1-2iP

TITLE 7 Delste TITLE [ Change [ Addition
HAME - . e - - NAME - — .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrRY-ST-21P

TITLE T Deiete TITLE T Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P ‘

TITLE 1 Delete MLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-21P

TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2

C//I &/ ot th1 38 2rfe

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Dayuime Phone #




