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| ' FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000070200 04-26-2005 90174 018 ***150.00
1. Entity Name
3F HOLDINGS, INC.
Principal Place of Businass Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI, FL 33131 MIAMI, FL 33131 20048933
=P s WO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0639552 Net Applicabla
Zp Country Ze Country §. Certificate of Status Desired O ?;3;;51 Sg:gtlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL I Zip Code

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 tamiiiar with, and accept
the obligations of registered agsn!.

SIGNATURE
Signatura, typed of printad nama of ragistered agont and title if applicable. (NOTE: Ragisterad Agent sipnalufe raquited when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFess
10. : OFFICERS AND DIRECTORS  / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) elete TmEe > O Change Y] Addition
NAME COLAO, JOHN NAME samuct F. Houen .
STREET ADDRESS. | 520 BRICKELL KEY DR., STE 305 STRETADORESS |52 @Y | CHell Wey T, Suitie. O-205
cay-s-zr | MIAMI, FL 33134 arv-s-2p |[pAvQmE, FlL 3313)
TITLE 5 J pelete TIE O change £ Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS
CITY-ST- 719 MIAMI, FL CITY-§T- 2P
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-27 CITY-ST-2P
TIME O Delete e Ochange O3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TME O pelete Tme Cchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST-ZP
TILE ™ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢hY-ST-2P CinY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like empowered.
SIGNATURE: /ﬁ lé Seonen A Feeman 2]2]0S  (305) 374-3f00

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Off (RAECTOR Oas




