06-24-2005 Y00V2 002 ***150.00

2005 FOR PROFIT CORPORATION PI6000006374

ANNUAL REPORT FILED

DOCUMENT # P96000006374 ,
1. Enlity Nams - 1 19
FACE VALUE, INC. 05 JUL -7 #5403
--SE :I\i-.?"_' o ‘V '-

Principal Place of Business Mailing Address | wuv v TALLAH S, L PR
2240 WOODBRIGHT RDAD 2240 WOODBRIGHT ROAD Q . v
STE 406 STE 406
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
A v R IR AA G

Sule, g 4. ot Suia, AL 8. gt 06102005  Chg-P CRRE034 (1/03)

Cily & State City & State 4. FEIl Numter Applied For

65-0665482 Nm Applicable
2 Country ap Country 8. Certilicala of Status Desired O E%;esql‘;f:;ﬁ""a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Rogistored Agent
Name

POLLEY, KAREN e T T
2240 WOOLBRIGHT RQAD Steet Address (P.O. Box Number is Not Acceptable)
SE 406

BOYNTON BEACH, FL 33426

City FL ] 2Zip Cada

8. Tho above namad eniity subrmits 1nis statement for tha purpose of ¢changing its registered office or registerad agary, or both, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered egent,

SIGNATURE
Sipriur e, typed of pruvad rare of regatered agent and bile i appicadiy. (NOTE: Refy:stevad Agert signiliry reguared whon renslalng) OATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe | In accordance with s. 807.193{2)(b), F.S., the
Due by Septembaor 7, 2005 Trust Fund Contribution. I AddedtoFees corporation did not recaive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O oeete me O crenge [ Addition
HAME POLLEY, KAREN RAME
SIREET ADORESS | 5653 ORANGE RD SIREE! ADORESS
CATY ST 2IP WEST PALMBEACH, FL 33413 Ciry-§i. oip
TME VPD O Deiess TMLE ([ Change [ Adgition
NAME POLLEY, FREDERICK HAME
STREEY ADCRESS | 5653 ORANGE RD STREET ADDRESS
CIrY-S1.21P WEST PALM BEACH, FL 33413 CiTY-5T-2°
TME [ oetern NI [JChange [ Adcilion
NANE WA
STREEY ADORESS SIREET ADDRESS
arvestap | ] . omy-st-2p . _|- _ .
ung ) Detere T [CJcrange 3 Addilion
NAME WAME
STREET ADORESS SIREET ADDRESS
GITY-§1. 1P GIY-31- 2
TILE O petee T O cnang [ aadilion
HAME A
STREET ADDRESS STREET ADDRESS
CITY ST 2 cIrv-st- 2
e O Detetn e [ Cmange (3 Agdition
HME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-ip BN

12. | hergby certity that Lha information supplied with INis filing does not qualily for the exampticn steled in Section 1 19‘0753)(“. Florida Statutes. | lurther cenify thal the inlormalion
indicaled on this report or supplamsnial report is trug accurate and that my signature shall have the same lagal elfact as if made under oath; that | am an oflicer or direcior
of the corporation of the receiver O lruslea empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {1
changed, or on an atiachment with an ackiress, with all other like empowered.

SIGNATURE: A fdeee - ~-33

TUAE AND TYPIED O PANTED KAME OF SIGHIMEDFAICER ON GIRECTOR Oute Odrytrma Prione #




