.

& FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P96000100287 j 04-26-2004 90494 040 ***150.00

1. Entity Name

3F HOLDINGS 11, INC.

)
Principal Place of Busness - Malling Address - 9403958 i

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ste. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
65-0772197 Not Applicable
zp Gourtry e Couniry 5. Certificate of Status Desired [ Eese.;esq S:ﬂ:étiona]

6. Name and Addrass of Current Reglstered Agent 7. Name and Addresssf New RegigletedyAgent
FREEMAN, STEPHEN A

520 BRICKELL KEY DRIVE STE 0-305 Street Address (P.O/Fox Number is Nat Accepéble)

MIAMI, FL 33131 5 /gm kool @u)?- #0505

ST T L2581

8. The above named entity submits this statement fojthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

the chligations of registered agent,
dlzofoi!

SIGNATURE
Signaturs, typed or printad name of registered agent and title il applicable. (NOTE: Ragistered Aganl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw’gn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
14. OFFICERS AND DIRECTORS 11. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE 5 [ Delete e YywreGov . [ Ghange dition
NAME FREEMAN, STEPHEN A e 2o, Leand o 2
stReT A0REss | 520 BRICKELL KEY DRIVE STE 0-305 sweET eSS |G (DY (CASRH 1 VY. ¥ O
gre-s-oP | MIAMI, FL ENY-5T-2P VAt EC. 22151
1ITLE PD %&Iele 1me U [ Change [ Aadition
NAME NADEZDHA, GAYSINA j NAME
STREET ADDRESS ¢ 520 BRICKELL KAY DR. SUITE 305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-ST-2IP
THLE [T pelete TRE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21 CITY-5T-2P
TITLE 1 Delete TINLE [ change £ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, wi ther like empowered.
-
treemun 4/ /0\% 305 3y 3500

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR D.awmbnona ]




