2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P86000083898 Apr 24,2006 08:00 AM
. Entame Secretary of State
FARAH TECHNOLOGIES INC.
Principal Place of Business ’ ' Mailing Address
355 JOG ROAD 355 JOG ROAD
e S T
2, Principal Place of Business ) 3. Mailing Address :

Suile, Apt. #, sic. Suite, Ant. #, etc ’ st MODRE CR2E034 (10/05)

Cily & State ’ City & State 4, FEI Number Apphed For

650799251 Not Applicable
Ze Gouniry Zip Counity 5. Canficate of Status Desired [ ?ese g?q S‘F’gé‘*"”a'
6. Neme and Address of Current Registered Agent _ __7. Name and Address of New Registered Agent

Name e

g?gﬁng}%%‘;\gEL Strest Addrass {P.0, Box Number is Not Acceptable} o

WEST PALM BEACH FL 33415 : -

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agen:, or bath, in the State of Florida. 1am familiar with, and accept
the oohigations of registered agent.

SIGNATURE .
Sigreture. type: of praded name of regrstered agon and titic W apphcabia T {NOTE Registcred Agenl signature required when roinstating) : © DATE
FILE NOWH! FEé 15. $150,m1 o 9. Elaction Campaign Financing $5.00 May Be
o _ Bfter May 1, 2006 Fee Will Be $550. oo Trust Fund Contribution. [0 Added to Fees
Méike Gheck Payable o Fior!da Department cf State
10. OFFICERS AND D!RECTDHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORSIN 11
MLE v [ Delete TmE ) 3 Ghange [ Additing
NAME FARAH, MICHAEL D NAME
STREEY ACDRESS 13585 JOG ROAD STRECT ADDRESS
Cimy-ST-7p WEST PALM BEACH FL 33415 CiTY-8T- 7P
TITE T perete TME R AR TR ghange [ Ava
NAVE NAsE D5/04 0080063008 150,
STREET ADDRESS STREET ADORESS
CTY-ST-28 CiTY-ST-2P
TIRE ) O eete e O Ghangs
NeME ) NAME
STREET ADDRESS ' ’ ' STRECT ADBRESS
CIFY-51- TP CiTY-S1- 7P
THLE {7 Detete i Cichamge [ pscs.
NAME NAME
STRECT ADDRESS STRECTADTRESS
GiTY - ST- 7P Giry-ST-2p
T I oelele TLE ‘ D change [ A
NAME NAME
STREET ADORESS STACET ADDRESS
GiTY-ST-2p Giry-SI- 7P
e - [ Desete Wi (3 Change [ At
KAME HALE
STAGET AODRESS STREET ADDRESS
CITY-ST1-2P GiTY-8T-Z2ip

. 1 hereby certily that the information supphied wilh tus fiting does not qualily fof the exempt:ons doniained in Section 1 18, Florida Siatutes. [ further cer{{fy that the infarmation

ingicaied on this report or supplemental report is true and accurate and thalmpy signature-sEl have the same legal effact as if mage under oath; that 1 am an officer or diracio

cof the corporation of the receiver ar frustes empowgred 1o EXECY : F" parfir=C by Chapter 607, Florida Statules; and that my name eppears In Block 10 or Block 11
l.

it changed, or on an attachment with an acdrgss” t
' . c%—-/s”a{ <E- S~ TS

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR : Diaylims Bhore #




