2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000011454 Apr 08, 2005 08:00 AM
1. Entity Name - * S
ecretary of State
FA-BO INTERNATIONAL CORPORATION y
Principal Place of Business Mailing Address
2B00 Nw 47TH TERRACE, UNIT 409 PO BOX 4680366
B(S)RT LAUDERDALE FL 33313 IL:}(SJRT LAUDER DAL FL 33348
s T IARORCA AR
Suite, Apt. #, etc. Suite, Apt #, ele. 1st MOORE CR2E034" {10/04)
City & Stat Cly & Stat ' 4. FEI Numb |Appied For
N ) i ) "™ 65-0586533 |N2$ﬁpr:§;tr
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggﬁf;ﬁ;ﬂonal
B 6, Name and Address of Current Registerad Agent 1 7. Name and Address of New Registerad Agent
Name
KON, ML eACE UNIT 409 Sheet Address (5.0, Box Number s Not Acceptable)
FORT LAUDERDALE FL 33313 T o o
ety 7 N o FL ifiﬁ&éde

8. The above named entity submits this statement for the puraoéea changing its regiiétered office or registerad agent, or both, in the State of Farida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE i

Snature, typad or printad name o fegisterad agent and hile f applicabla, {NOTE. Ragsiared Agen: sigrature required whan rersiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing -~ $5.00 May B

After May 1, 2005 Fee Will Be $550.00 | e 103
Make Check Payable to Florida Department of State TrustFund Gonfribuion.  [1 Added to Fees
10. OFFICERS AND DIRECTORS N B } _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Deleta TiTE [J changs Additic
NAME LIM, MILLIAM NAMF Hﬂ[};}ﬂﬂpga[}qq
STREEY ADDFESS | 1060 RAINTREE DR. STREET ADDRESS N IRANN-B0E12-019 180,00
CIrY-51- 4P PALM BEACH GARDENS FL 33410 CHY-ST-2IP
THILE 7 Delete une [ Ghange  [J Addiii
HAME NAME
STREFT ADDRESS SIREET ADDRESS
GiTY-31-0P CITY-57- 2P
TiLE T Delete e [ Change [ Additic
NAME HAME
CIREET ADURESS STREET ADDRESS
CilY.-57 2P CItY-Si-2IP
nitE 7 Delete TITLF M Change [ pic
NAME MAME
CTRECT ADDRAESS STREET ADDRESS
oy-57- I8 CITY-ST-2IF
PiLE [T pelete TILE [ Change [ Additic
MAME NAME
STREET ADDRESS SIRELT ADDARLSS
CiTy-ST- 2P Ciy-S1- 2
Lt O etete WL Ol Ghange [ Adatite
NaML RAME
STREET ADDRESS SIREET ADDRESS
Cay-Si-7IP Cliy-81-7i

12. [ hereby certify that the infoermation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparaltion cr the receiver or fruglee empowered to exccute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with arraddress, with all ather like empowerad.,

SIGNATURE: /A" T e g Gy 2287

‘gGNA?ﬁ{fAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prone #




