2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P96000017689

1. Entity Name
THE FOXES OF SOUTH FLORIDA, INC.

Secretary of State

02-24-2005 90044 002 ***150.00

Principal Place of Business

1230 HOLLYWOOD BLVD.
HOLLYWGOD, FL 33019

Mailing Address

1230 HOLLYWOOD BRVD.
HOLLYWOOD, FL 33019

50018749

Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0647025 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
“Name

FOX, SAMY
1230 HOLLYWOQOD BLVD.
HOLLYWOOD, FL 33019

- —— — - —

Street Address (P.O. Box Number is Not Acceptable)

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 bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. typed ar printed name of registared agent dnd tithe if apphcable.

{NOTE: Regitered Ageni signaire requered when reiysiatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feoe will be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 oetete TME [dChange [ Addition

NAME FOX, SAMY A NAME

STREET ADORESS | 1230 HOLLYWOOQD BLVD. SKREET ADDRESS

CIvY-ST-7IP HOLLYWQOD, FL 33019 CIry-51-p

THLE O Deigte TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7P

TITLE [ petete TME [J Change ] Addition
B E— _— ~NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-2P

TME O etete ME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TINE [ pelete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CrTy-$1-7P

TLE [ Delete M [ Change 7 Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP ChY-$1-7P

12. | hereby certily that the information supplied with this fili

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

I he g ! does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGHATURE AND TYPED DH(I“INTED ME OF 5IGNING OFFICER CR DIRECTOR

2 /20 /OS""
—

Daytsne Phona &




