2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000043617

1. Enlity Mame
F & M SALES INCORPORATED

Principal Place of Business

21404 W DIXIE HWY
AVENTURA FL 33180

- Méiﬁng_Aad_re_ss_ -
21404 W DIXIE HWVY
AVENTURA FL 33180

2. Principal Place of Business ___

3. Mailing Address

|

FILED
Mar 30, 2005 08:00 AM
Secretary of State

i

(AU R

I

Suite, Aptl. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numier Applied For
65-0669065 Not Applicable
Zp Courtry Zp Couniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent l 7. Name and Address of New Reglstered Agent
- Name
gﬁ 1%'8]‘&'% ‘IIJ‘?)((:IELI{I%EYN E Street Address (P O. Bex Number is Not Acceptable)
AVENTURA FL 33180
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE S S

Signature, typad of privted name of regataad agent and bile  appleabhe

{l\ﬁﬁf_ Heﬁlarad Agent signatsre taquirad when renstahing)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS 1M 11

Lt PD O pelete 1 ] Change  [[] Addition
NAML FETTERMAN, LEWIS NARE

SIRLE | ADDRESS | 8725 PORTSIDE DR STREF1 ADDRESS HOOONDRE0ET? ;
Giv-sT-2F | BOCA RATON FL 33496 AR (3/530/05-80029~014 150,060

L §TD | 3 Delels THILF [J Change [ Additian
HAME MODLIN, JACQUELINE HAML

STREET ADDRESS | 21404 W DIXIE HWY STRFET ADDRESS

Ciry-si- ZIp AVENTURA FL 33180 CY-ST- P

j(H ] Delele i [ change [ Additon
NAME HAME

STREFT ANRRESS STREET AGDAFES

TY-S1- 2P CiTY-51- 4P

e = Delete IIHE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P CITY- Si-2iF

1Lk [ pelete e [ Change [ Addifion
NAME NAME

STRCET ADDRESS STREETADORESS

CITY-S1.7IP CHY 8T-2F

Lk 7 Delete HTLE [Jchange [ Addition
HNAML HAME

SIREET ADDRESS STREET ADDRESS

Giy-51-2F Clty.Si-JiF

12. I hereby certify that the information supplied with this fij

indicated on this report or supplemen
of the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE:

c]c;e-s_ngtq_uaﬁfy for the examption stated in Section 119.07{3)(7). Florida Statutes. 1 further certify that the information
accyrate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

J/d'f*

T P e

S GHATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Naytme Prione #



