FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000043617 Secretary of State
1. Entity Name 02-16-2007 90028 046 ***150.00
F & M SALES INCORPORATED
Principal Place of Business Mailing Address
2605 EAST ATLANTIC BLVD, #206 2605 EAST ATLANTIC BLVD. #206
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
S R A 60O R
Suita, Apt, #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0669065 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gesegasq :;f:;ﬁ""a'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of Now Reglsterad Agent
Name
MODLIN, ROY ?,.é 0( £ & TM/UT}C B[, /D Street Address (P.O. Box Number is Not Acceotable)
2402 # 206 el
- FORTIAUDERDALE 333 2
TR0 Loy BENCH FLE3©
City FL Zip Code

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

SIGNATURE
Stgnature, typed or printad nama of reglxterad agent and e if apphicable. {NOTE: Reglsterad Agent ghgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [JChange [ Addition
NAME FETTERMAN, LEWIS NAME
STREET AGDRESS | 6725 PORTSIDE DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-5T-ZP
TILE STD O ceete I TITLE sS7T0 B Change [ Addtion
NAME MODLIN, ROY _ NAME Mmop Lo ROY
STREET ADDRESS 1-333-LAG-OLAS WAY #ode2 260 ‘;gk‘”‘””‘ BUDY soomess | 2608 & Arcanre Seyd 3ok
CTY-ST-2F  {-PORT TRUDERDALE-FH33301 fgmmw BLeacii FL33v65] cmv-s1-ze Pompape BEACH FL 33067
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TLE O petete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2 CITY-ST-2IP
TILE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
(13 O pelete TIEE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ennnavunh& \ ) o //_% /0') PHWJZ# ?(4 293¢ 7303



