2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 13, 2005 8:00 am

DOCUMENT # P96000101081 Secretary of State
1. Entity Name
FBM LEASING CORP 05-13-2005 90223 031 ***150.00
[ Principal Place of Business Mailing Address
4507 NW 103RD AVE. 4501 NW 103RD AVE.
#104 #104
SUNRISE, FL 3335 US SUNRISE, FL 33351 US
S = e G VR O
P07 N-£ || pox Y4807 NE[ldx
Suite, Apt. #, etc. Suiie, Apt. 8, etc 05112005 Chg-P CR2E034 (10/03)
Chy & State — City & Staie 4. FEINumber . Applied For
oAkinnd Q‘“f - Oﬂv-Kf wd  Prie iC 65-0730400 Not Applicable

5. Certificate of Status Desiied

3533 | 1% 234 | WK a

n $8.75 aadtional
Fac Required

§. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

Name

FALLS, MICHAEL B

4501 NW 103RD AVE Stree: “‘&?58 TOREE AR

104
SUNRISE, FL. 33351

o Akl Gk, T __FL|*3333¢

the obdigations of registered agent.

B The above named entity submits this stalement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
RN Srgrature. iyped or pranted name of regrstered agert and W applcatie. {MOTE: Reg 1 Ager¥ required when DATE
FILE NOW!H FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Coniribusion. [0  AddedtoFees corporation did not receive the prior notice.
' P
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TLE PS 0] petee e s P Charge [ Addition
W FALLS, MICHAEL B N Facts Mhenaml-0o
STREET AOORESS | 4501 NW 103RD AVE., #104 SRS |/ B o '-.3 Z JAvT
cy-s1-2p F SUNRISE, FL GY-ST- 2P Deyund fd- ,3Y3y
TILE O Delete TITLE ! {71 Change T Addition
NAME NAME
STREET ADIAESS STAEET ADORESS
CiTY-S1-2P COY-Si-28
TIE L) Detete TME {Ichange 1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST- 7P Crry-53-2¢
wne [ petere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CnY-§7-2P CTY-§7-20
e L] petete 7LE [IChange 7] Acdition
HNAME MAME
STRELT ADDRESS STREET ADDRESS
cry-s1-ap CITY-S1-217
WHE (3 oetete ImE Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CY-Si-2P

12. | hereby cerlily that the information suppliet with this filipef
indicated on this report or supplementat repart is tny

of the corporation of the receiver or trusiee emp,
. changed, ar on an atlachment with an addregs”

SIGNATURE:

wilt all olher like empowered.

does not qualify for the exemplion staled in Section 119 .07(3)({), Florida Statutes . | furiher certity that ihe information
fic aceurate and that my signature shall have: the same legal effect as if made under oath; that t am aa officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Glock 11 i

' T SA ST
s@u‘rﬂno TYPED OA P £ OF SIGNING OFFICER OR (XRECTOR \$;//‘é ‘i( Daie ba:i Tono s J-c

4




