} ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

04-27-2004 90071 Q17 ***150.00

DOCUMENT # P95000025132

“17 Entity Name
FABACCO, INC.

Principal Place ¢f Busingss

360 CENTRAL AVE

Mailing Address
PO BOX 554

Jaub7I64d

DELANOC, G. KRISTIN
STONE, BIBER, O'TOOLE & DELANO, PL

360 CENTRAL AVE-STE 1320
SAINT PETERSBURCHFL. 33701
A

1320 NORTHVILLE, Ml 48167 US TR - S
SAINT PETERSBURG, FL. 33701 .
2. Principal Place of Business 3. Mailing Address H“”Il‘ Nl ml’ IM m” "W"m ""IH“””I‘ ”"”Hll ”I‘m “ ‘Il’
Suite, ApL. #, elc. Suite, Apt. #. etc. 02092004 Chg-P CR2ZE034 (10/03)
City & State Cily & State 4, FEl Number Applied For
65-0571603 Not Applicable
_ ZID_ - C_ountry 2 Country 5. Certificate of Status Desired | $8.75 Additional
- D A T~ - . O PR I - 2ew - ... Fes Required. _
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l 7ip Code

- SIGNATURE

/8. The above named entizk,'g'ub‘,mils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

thé obligations of registéfed agent.
Lo gl T

L
.
L]

i5 ~ Signatre, yped

{MOTE; Registersd Agent signature requirert when reinztating)

DATE

.~ After May 1, 2004 Fee will be $550.00

? printed name of registered agent and Litle if applicable
-

@ - RS
. FILE NOWI!L. REE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T celete TITLE [Jchange [ Addition
HQMAS J NAME
B STREET ADDRESS
CIiY-ST-21P NORT%‘-’E:,MI 48167 CITY-ST-2IP
L i 01 Delete TLE [ Crange [ Addition
NAME MANNING, TERRANCE J NAME
STREET ADDRESS | PO BOX 554 STREET ADDRESS .
GITY-St-2P NORTHVILLE, MI 48167 CiTY-§T-21P ‘
e ST [ petete Tmee D) Chenge [ Addilion
CNAMETT T | MOWINSKI, JOSEPHINE A - * HAME bl C- ST e e e
STREET ADDRESS | PO BOX 554 STREET ADDRESS
CITY-ST-ZIP NORTHVILLE, MI 48167 CITY-ST-2IP
TITLE [} O Detete TITLE [Jchange [ Addilion
NAME BIBER, MICHAEL J NAME
STREET ADDRESS { 2701 TROY CENTER DR #400 STREET ADDRESS
CITY-51-2IP TROY, MI 48084 CITy-51-2P
THLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Ciry-81-2P CITY-S1-2IP
TILE O balete TITLE [ ctange [ Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-21P

12, | hareby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike smpowered.
~

/
SIGNATURE: __ Z2ana~

does not quality for the axamption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
accurate and that my signature shaii have the same legal eifect as if made under oath; that | am an officer ar dirsctor
of tha corporation or the receiver or lrustee empowered to executs this report as required by Chapler 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

/2 rrance J. MNarniag

Yo foy 2YE-FUP-DIYY

SIGHATURE AND TYPEDTR FRINTED HAME OF saachEn OR DIRECTOR

7 Date Dayume Phong #




