L FILED

= 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000070200 04-26-2004 90494 038 ***150.00
1. Entity Name
3F HOLDINGS, INC.
Principal Place of Business Mailing Address i U U9
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAML, FL 33131 MIAMI, FL 33131
T R VAR RO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0639552 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desived 0 ?g' gssq :\i?:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Ad’g_rass of Ns.w Registered Agent
e _ f

FREEMAN, STEPHEN A Tannofebod 8 oippamie Bdmin LS{-Q Lic
520 BRICKELL KEY DRIVE Street Address To. Box Numiber is Not Afceptable)
SUITE O-305

MIAMI, FL 33131 G20 Dnckel Moy Dr. # 0-305
Bl lam ' FL | *5%1> |

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
1he obligations of registered agent.

SIGNATURE LF/% /O

T 7

Signature, typed or printed name of registered agent and titfe if applicabie. (NOTE: Registored Agent sigrature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Clection Campann F.inancing 3500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS N, 11. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11,
THLE P laﬁgm e D' KL [ Change Addition
NAVE GAYSINA, NADEZDHA A Colao, John ‘
STREET ADDRESS | 520 BRICKELL KEY DR., STE 305 STREET ADDRESS | 4=, T ] D‘ & 0"‘%
ore-si-zP | MIAMI, FL 33131 CTY-SI- 2P IQ\( am foXed )
HILE S [ Datete TINLE O cChange [ Additicn
NAME FREEMAN, STEPHEN A HAME -
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ABDRESS
CITY-5T-2P MIAMI, FL CITY-ST7-2IP
TIiLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-sT-2
TILE T Delete TINLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tme [ Delste TITE [l change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoit as required by Chapter 6C7, Florida Slatutes; and that my name appears in Block 16 or Block 11

changed, ar on an allachment with an addr th all other like empowered.
SLZ 0 hen Freeman c{bbnﬂ)o\/’ (gaog) SM300.

SIGNATURE AND TYPED DR PRINTED NAME OF SIG'ING QFFICER OR DIRECTOR ate Daytime Phorw &

SIGNATURE:




