. . 2004 FOR PROFIT conponAﬂON FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P96000017689 o Secretary of State

1. Ently Mame - 03-02-2004 90007 046 ***150.00
THE FOXES OF SOUTH FLORIDA, INC. ] '

Principal Place of Business Mailing Address
317 NEW MEXICO STREET 317 NEW MEXICO STREET
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019 1404 q :) U:)
1230 _Hofl oo Blod 1230 Holloycyaed Blud.
Suite, Apt. #. etc. T Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number Applied For
/ //\/wdd‘?/ | L f‘ﬁa”yaﬂa{ F[' 65-0647025 Not Applicable
B ¥ -
Z%BOI ? Cgrqu 2%30/ ? county 5. Certificate of Status Desired O E?e';gl‘ﬁ?g;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O i [ D P I [ -1, 1 [ DTN U PR S SR R e i
FOX, SAM SPmy FOX
217 NEW MEXICO ST Street Address (P.O. Hox Number is Not Acceptable)

HOLLYWOOD FL 33018

1230 Hollpwor A lee

Y Holtyweood FL | “5%8/9

the obligations of registered ag

SIGNATURE | gcu'% hx S‘--’”@‘f fox Z/M/df

B. The above named entity submits thy#’statement for the purwmngmg its registered office or regis1ere§j agent, or 'ooth, in the State of Florida. | am familiar with, and accept

Signanire, typed or printed name of registered agenl anrltma i applicable. {NOTE: Registered Agenl signature required when reinslal'ng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE W] Change [ Addition
NAME FOX, SAMY A NAME
STREST ADGRESS 317 NEW MEXICO STREET sTheET ADDRESS | 1230 Hoﬂ\-{wac[ Alvef. -
or-s-2¢ |HOLLYWOOD FL 33018 CITY-ST-2F /-fa/lc{ucr' ot , FL 330/9
TITLE O telete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TLE O Delete Tt {J Change  i_] Addition
T e et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [3 Delete i TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP
TMLE 1 Delete TITLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TTILE [ celate TITLE ' [J Change  [3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-21 CITY-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 supplephentat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer o director
of the corporation or the receivgf or frusiee empowered 10 execute tis report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachmep€with an address, with all other ke empowered.

. . . GsY 622 -c03F
SIGNATURE: Sanay, Tal | Somy FoxPesidedt 3oy’

SIGNATURE AND TYFED OR Pﬂmfd’ NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




