n

, FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000015839 Secretary of State
1. Entily Name 01-23-2004 90018 039 ***150.00
FFFANDF, INC.
Principal Place of Business Mailing Address
445 NW. 15T AVE. 445 NW. 15T AVE.
FT. LAUDERDALE, FL 33301 1. LAUDERDALE, FL 33301 !
Suite. Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0645057 Not Applicable
Zip - Country Zip Country i . 38.75 Additional
R T o o 5. Certificate of Status Desired O Fes Raquired
8. Name end Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent —~ -~ — E
Name - — .
FINE, STEVEN , C—’(;B :‘:‘-\1 € " \ \,Y'\ e
109 S.E. 9TH STREET treet Address (P.O. Box Numbgr is ot Acceptable
FT. LAUDERDALE, FL 33316 SO M e,
City ip Coo
Tx \svdecdal\e.  FL [%%%.\(,
8. The above named entity submits thj Tent for the purpose™xf changing its registered office or registered agent, of both, in the State of Florida, | am familigy with, and accept
the obiigations of registered .
- SIGNATURE_ ——. /7 / ?/9 L
Signanure, typed or printed name of ragistensd agent and ttle § anpicanie. (NOTE: Regy Agent si requred wihen reinstat ’ e Wi 7
FILE NOW!! FEE IS $130.00 4. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DJRECTORS i 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD’ : [T Detete TILE e o Mhange 3 Adgition
RAME FINE, STEVEN NAE SheNen, Tuee
STREET ADDRESS | 108 SE OTH ST SHETARES | \HZ20 D& D AV
LS | FTLAUDERDALE, FL 33316 GY-g1-2P Ty vau AQ:A(L\Q) N 3R/[G
TME ' 1 perete e O Change (] Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e N I e . _ DChane L] Adetion
¥ : NAME : - : meT * - - " - -~
STREET ADDRESS STHEET ADDRESS
Grry-5T-2P GAY-ST-3P
TME L] Detete § e [ -Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-st-2p CITY-ST-2P
TME 7 oelete FILE, O Change [ Adcition
NAME NAME -
STREET AIKIRESS STREET ADORESS
CATY-ST- 2P CAIY-ST-2P
TLE (3 elete CTmE _ [ change (7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
Ciy-5t1-a7 CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report o1 supplemential report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o ex i as reguired 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, with
SIGNATURE: //%}/ Ay 255
R OA DIHECTOR Date Daytme Phone # 4




