2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 01,2004 8:00 am

DOCUMENT # P96000043617 ecretary of State
- Entty Name 04-01-2004 90030 034 ***150.00
F & M SALES INCORPORATED
Principal Place of Business Mailing Address
21404 W DIXIE HWY 21404 W DIXIE HWY B
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0669065 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?g;gesql’;:ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘104.gl4.lw é?)?lggle Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agonl ard hila if AppiicAble. {NQTE. Ragistered Agenl signaiure regurad when reinstating) DATE
- FILE NOWN! FEE.IS $150.00 . o
. . El Fi

c " AterMay 1, 2004 Fapwillbe 55000 et s [y $5.00 teroe
“Make Check Payable to Florida Depanment of State- ’

10. OFFICERS AND £2IRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD 3 Delete TILE [ Change  [J Addition
NAME FETTERMAN, LEWIS NAME

STREET ADBRESS | 6725 PORTSIDE DR STREET ADDRESS

CIFY-ST-7P BOCA RATON FL 33496 CIry-51-21P

e STD 3 petete TITLE {Jchange [ Addition
NAME MODLIN, JACQUELINE NAME

STREET ADDRESS | 21404 W DIXIE HWY STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZP

TILE O elese TITLE [ Change [ Addilion
NAME - NAME

STREET ADCRESS STREET ADDRESS

CIry-$1-2IP CITY-5T- 2P

TITLE {1 peiete TTLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP . CITY-ST-2IP

TITLE 1 Delete TITLE [ Chenge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME L] Delete TLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

12. | hereby cerlify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or {ru em d 10 execule this report as required by Chapler 607, Floida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with
? /s o

SIGNATURE:
/7 SIGNATURE AND 'rv){b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




