2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000033160

1. Entity Name
FAMZ CORPORATION

Princpal Place of Business

21058 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33180 US

Malling Address

18999 BISCAYNE BLYD., SUITE 205
NORTH MIAMI BEACH, FL 33180

2. Principat Place of Businass

3 Maing Address

Suite, ADL #, glC.

Suite. Apt. #, etc

FILED

Apr 12,2004 08:00 AM

Secretary of State

ARG AR

030142004 Chg-P CR2E034 (10/03)
Crly & State Ciy & State 4. FE| Number Apphed For
65-0576252 Not Appiicable
Zip Cauntry Zip Country

5. Certhicate of Status Desred

O $8.75 aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALl MUNIRA
3362 SW 51 STREET
FT. LAUDERDALE, FL 33312

Name

Sireet Address (P.O Box Nurmber is Not Acceptable)

City

2ip Code

FL

8. The above named entdy submits this statement for the purpose of changing ds registered office or registered agent. or both, 0 the State of Flornda | am famiar with, and accept

the colgatbions of registered agent

SIGNATURE

Signature typed or printed name of registered agent anc tifle f appicable

{NGTE Regslergd Agent signature reaurad wher reinstatingy

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Elgchon Campaigrt Financing
Trust Fund Contrigution

35.00 May Be
Added to Fees

ADDITIONS/GHA

e

10. QFFICERS AND DIRECTORS 11. 11

TILE PVD O oelete TIlLE (dCrange [ Addwton
NAME ALL MUNIRA NAME

STAEET ADDRESS | 3362 SW 51ST STREET STREET ADDRESS LR R P

CITY-ST- 2P FT. LAUDERDALE, FL 33312 CITY-S1- 2P

TIE sD ] Detete IILE [ Change [ Addition
NAME ALl ANWAR NAME

STREETAUDRESS | 3362 SW 51 ST STREET ADDRESS

CITY 81.2IP FT LAUDERDALE, FL 33312 CITY-ST-2P

JITLE ] Delete NILE [dChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-st- 2P Ov-§1- 2P

TITLE O Deiete 1ITLE Ol Change [ Adddion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIILE ] Deete TILE O Chaage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cilt-51-29 CiTY-SI- 2P

TLE O Celete IILE [ Change [ Adadion
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-31- 718 GITY-ST. 7IP L

12. | hereby certify that the \nfarmatan suppled with this fimg does not quatfy for the exemption stated «n Section 119 07{3)1). Flonda Statutes. { further certity that the infarmation
mdicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an oficer or director
of the corporation or the recever or trustae empowered to execute this report as required by Chapter 607, Flonida Statutes. and that my narme agpears in Block 10 or Block 11 +f
changed. ar on an attachment wth an address, wib all ather Ike empowsred,

S[GNATUREMA@ ol

.

9.59- £33 4]




