2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000035867

1. Entity Name

FABRA 1.5.A., INC. -

~RNE 175

L,
hoi'ay 1
antt

/V'H S

Principal Place of Business

16 SUNSHINE BLVD
ORMOND BEACH FL 32174

uUs

Mailing Addrass

C/0 DUCCIO MORTILLARQ, ESC
2028 CENTURY PARK EAST, 18TH FLCOR
l|:|CS)S ANGELES CA 90067-3005

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90093 023 ***150.00

20033828

IR TR

2. Principal Place of Business

3. Malling Address

/S SUNSHiNE BLvD

Suite. Apt # elc

Suite. Apt #. elc

1st MOORE CR2EQ34 {10/04)
City & Siate City & Siate 4 FEI Number Applied For
JRMoNnD AEicH FL 59-3334274 Mot Applicable
i couny @ 37— (B ‘-f CDUE)WS A 5. Cenlificate of Stalus Desired 0 Ei‘;{il‘:i‘g"ona'
6. Mame and Address of Curent Registerad Agent 7. Name and Address of New Registered Agaent
T Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-,

Sirae! Address (P O Box Numbet is Not Acceplable)

City

F L—[ Zip Code

8 The above named eniity submits this stalemant lor the purpose of changing ils registered office or registered ageni. or both in the S1ate of Florida 1 am familiar with. and accent
the cbligations ol registered agent

SIGNATURE d
Sizralwrn typod of panied name o agesiarod agent and bids d supkeable INDOTE Roguterec Apon tghates (paurred whan remsisung) OR1E
8. Election Campaign Financing ~ $5.00 May Be
i Trust Fund Coniribution [ Adced 16 Fees
"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 11
T PD £ petele s [ Change [ Addition
HAME HERTELE, ANDREA HAME
STREET ADDAESS |15 SUNSHINE BLVD. STAEET ADDRESS
(Y.t ORMOND BEACH FL 32174 Cliv-§1-4f
g STD ) Delele B [ Ciange ~ [[] Acdition
HAME ANNOVAZZI-BERTELE, SABRINA HAME
SHREET ADDAESS | 15 SUNSHINE BLVD. STREET ADDAESS
CITY. st-oip ORMOND BEACH FL 32174 Cily-Si- I
e vo_ } 3 nelete e (3 change ] Acdilion
HEARAE ANNOVAZZI-BERTELE, SABRINA HARIE
STREET ADDRESS |15 SLINSHINE BLVD STREET ADDRESS
CnY-si-1° {ORMOND BEACH FL 32174 Giry-s1-
- WL O patete e [ thange [ Aadilion
HAME 1AME
STREET ADDRESS STREEY ADDRESS
cliy.st.2ip LY. 53- &P
e [ Delete ME [Jchange ] Addition
HAME pLUY
STREE1 ADDRESS STREET ADNRESS
ciY.SI-21P CIFY-ST-2IP
e O] Datete Il chenge [ addition
AN 1AKE
STRET ADDRESS STAEET ADDRESS
LY. g1-2p Y-S 7P

12 thereby ceriity that the information supplied with this filing doas not quallty lor the exemplion staled in Section 119.07(3)i). Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report is tue and accurale and Lhat my signalure shall have the same lagal effect as it made under oath; thal | am an officer or director

of the corporalion o the receiver of trustee empowered lo execule this repor as required by Chapter 607. Flofida Siaiules; and thal my name aphears in Block 10 or Block 11l
changed. or on an atiachment wilh an address. with all other like empowerad

SIGNATURE:

L[S foL 3pe-£72- 722

=7 RGNATUAE AND TYPED DR PRINTED HAME OF SiCHING OTFICER DR [RAECTOR

Data Daytrmo Phone #




