Ay

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068355

1. Entity Name

FLORIDA FOUNDATION SYSTEMS, INC.

Principal Place

2780 NE 16 5T -

of Businass

POMPANO BEACH, FL. 33062

Mailing Address

T T T 2780NE16 ST
" POMPANQ BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2005 08:00 AM
Secretary of State

IR EMIGRER T nAT

01062005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0692382 Mot Applicable
i | $8.75 Acditional
5. Cartificate of Status Desired | Fee Flequired

5. Name and Addresg of Current Registsred Agent

MIFSUD, JACQUES R
2780 NE 16 8T

POMPANC

BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

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

the ohiligations of registered agent.

SIGNATURE

Signaiure, typed or Fl’il-llﬁd name of registered agent and e a?)pticable N

Registered

jent signaure rEqu_ir'ed when reT"EIa:In;ff

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

PD

MIFSUD, JACQUES R

27B0 NE 16 ST

POMPANO BEACH, FL 33062

NAME
STREET ADDRESS
CITY-ST-2IP

Vs

MIFSUD, GISELE

2780 NE 16 8T

POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

VT
MIFSUD, PIERRE A
2780 NE 16 ST

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

POMPANO BEACH, FL. 33062
T - .
MIFSUD, MARIE-CLAUDE
2780 NE 16 ST

POMPANQ BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
CITY-§7- 2P

DO NOT WRITE
IN THIS SPACE

d22 150,00

12. | hereby certi
indicated on this report or supplemental report is true an

SIGNAT

that the information supplied with this fiin g does not quallfy for the exemption stated In Sectlon 118.07

accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute !h|s report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil rfyads apowered.

(W\fSuD/\IS

%3)(0 Florida Siatutes. | further certify that the informaticn

1_05

s Jsx 38400 5S|

.'" ijSt

AINFED NAME GF SIGKING OFFICER OR DIRECTOR

Daytime Phane #




