FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SHENE’mQ"ENT #P96000043617 03-20-2006 90020 044 ***150.00
F &M SALES INCORPORATED
Principal Place of Business Maiking Address .
2605 EAST ATLANTIC BLVD. #206 2605 EAST ATLANTIC BLVD. #206 JU U U\‘ 7 0 7
POMPANO BEACH, FL 33062 PCMPANO BEACH, FL 33062
R v 0 T
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0669065 Not Applicable
e Countey zip Couniry 8. Certificate of Status Desired 1 ?esegasq Sl‘fﬂﬁo“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
MODLIN, ROY
21404 W-BEXTE HWY- 333 LAS OLAS WAY HHz ooz Street Address (P.Q. Box Number is Not Acceptable)

FAVENTURAFE-33180 £ 3
" 0 F7. tAvagppace Fe 3330])

\ ’ City FL t Zip Code

8. The abowg namey] entity submits this staternent for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligafiqns of kegistered agent. .~

SIGNATURE SiB'M‘ﬂnw agent and fitle il apphcable. (NOTE: Registared Agent signabare required whon reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TME {J Change [ Addition
HAME FETTERMAN, LEWIS NAME
STREET ADDRESS | 6725 PORTSIDE DR STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33496 CITY-ST-TP
TME STD 7 Delate TME [ Gharge [ Addition
NAME MODLIN, ROY NAME
STREET ADORESS |-21404-W-DBRIEHWY 33 LAS 0LAS VﬁYﬁ{oz STREET ADDRESS
oTy-sT-zP | AVENTLIRARL-33480 F1° LAUSEPPALE FL 3330/ || ov-si-ae
e - 1 Detete Tme O Change (] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME 1 petete TMLE [Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TMLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHY-ST-2P
TILE [ Getete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP \ CITY-ST-21F

12. | heraby certify that theNpformation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this [eport dysupplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation’sg the réeiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmiX! with an addrass, with all other like empowerad.

SIGNATURE:

\ )
SIGI RE AND mw NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Phons #
=



