‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

*
DOCUMENT # P26000093898 Secretary of State
. Entity N.
1. Entity Name 05-06-2005 90102 002 ***150.00
FARAH TECHNOLCGIES INC.
Principal Place of Business Mailing Address
355 JOG ROAD 3\JOGROAD T i
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State - 4. FEI Number Applied For
65-0799291 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Ei‘%fqﬁ?ﬁﬁionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g?gﬁg&;ﬂggﬁﬂ Street Addrass {P.O. Box Number s Not Acceptable)
WEST PALM BEACH FL 33415
City Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

F-Zé-os

SIGNATURE -
Sgnatwa, yped of phirted name of registered agent and tlle 4 applcable {NOTE Regrstered Agenl signatise required when tmnstating) DATE

FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A O pelete THiLE B orange [ Addition
HAME FARAH, MICHAEL D NAME Frean MicHagl D
STREET ADBRESS [9243 EDGEMONT LN STREETADDRESS | 2578 399 Ban
Cry-ST-ZP  |BOCA RATON FL 33434 Ov-s7P - I EST Pulon Bfacly FL B 3IYIS
ILE ] Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITy-ST-zIp )
TITLE O pelete TTLE [J change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS | _ e e
CITY-§T-7IP : CIiY-ST-2P
WE | ] Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-21P CITY-ST-2iP
TITLE [ Datete 1ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE ] Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S1-2IP CITY-5i-2IF

12, | hereby ceriify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and ac nd ghat my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of frustee e is"feport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Btock 14 if
changed, or on an attachment with an ad powerad,

SIGNATURE: MicHrel F#eal Hzl-0o5~  SE-35m027S

SIGNATURE AND TYPED OR PRINTEDR NAME DF SIGNING OFFICER OR DIRECTOR Dale Duaytema Phane #




