2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P96000097807

1. Entity Name

FAMCO INC.

ecretary of State

04-30-2004 90378 047 ***150.00

Principal Place of Business

900 NW 17TH AVENUE
SUITE #202
DELRAY BEACH, FL. 33445

Maziling Address

900 NW 17TH AVENUE
SUITE #202

DELRAY BEACH, FL 33445

ITIVUIURIUY

2. Principal Place of Busingss 3. Mailing Address

AT ARN

Suite, Apt. #, etc. Suite, Apt. #, elo.

04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0722851 Mot Applicable
e Country d Country 5. Certificate of Status Desired O $8.75 aaditional

. Fee Required

6. Name and Address of Current Registered Agent. - -

7. Name and Address of New Registered Agent

KORNBERG, JOELL MD J
7301-A W. PALMETTO PARK RD
SUITE 305C nT

BOCA RATON, FL 33433

e A‘n*i-h ona

pO(em

Street Address (P.0O. Box NOTh
Y00

VI be; i%ﬂc::_f:scep}?b\e) SL{ ao &

City ﬁ‘e !m‘b

Zip Code

FL 250

Reach

8. The abeove named enij
the obligations of

atemn or t

SIGNATURE -

urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

OY.2b6.0¥

Signature, typad or printed naghe of registered agent and tifle If applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

L]

FILE NOW!!! FEE IS $150.00
'+ After May 1, 2004 Fee will be $550.00

L

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PNP 3 pelete TITLE [ Change [ Addition
HAME POLERA, DEBRA HAME :
STREET ADDRESS | 900 NW 17TH AVENUE SUITE #202 STREET ADDRESS
CivY-§7-2P DELRAY BEACH, FL 33445 Cry-s7-7P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME R —_— NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE O pesete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" ury-sr-zi CITY-ST-2P
, TITE [ Delete TITLE [ Change [ Addition
- NAME NAKE
" STREET ADDRESS STREET ADDRESS
GTY-87- 2P CITY-S7-2IP

12. I hereby cerify that the information supplied with this filin
indicated on this report or supplemeantal report is true an

changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
I ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

an address, with all atyer like empowered.

-

38/ B4 E0D

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO#H

0%3#0%0

8 Daytime Phone 4




