2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P97000035028

1. Entity Name

FXF, INC.

Secretary of State

03-17-2004 90005 011 ***150.00

Principal Place of Business Mailing Address

PO BOX 618500 PO BOX 619500
géAMl FL 33261 bﬂéAMl FL 33261

14016490 .

2. Principal Place of Business 3. Mailing Address

| [l

|

NI

"FARREY,JOHN F~~ T
1850 NW 146 ST
MIAMI FL 33181

Suite, Apt. #, elfc. Suite, Apt. #, etc. MOORE CR2E034 -‘-”03
City & State City & State 4. FE| Number Appilied For
65-0747774 Not Applicable
2ip Country 4ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the ckligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Sate of Flarida. | am familiar with, and accept

Signaturs, typed or printad narme of regrstared agent and it if applicable.

(NOTE: Registered Agen! signature regurted when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D B Delete TITLE 1 change {1 Additicn

NAME FARREY, FRANCIS X NAME

STREET ADDRESS | 104 E. SAN MARINO DR. STREET ADDRESS

CITY-ST-2IP MiIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D 3 Delete TTLE [Jchange [T Addition

NAME FARREY, FRANCIS X JR. NAME

STREETADDAESS [ 104 E. SAN MARINO DR. STREET ADDRESS

CITY-ST-2IP MiAMI BEACH FL 33139 CITY-ST-ZIP

TLE D 3 pelete THLE [JcChange [ Addmun
~NAME. _ —IEVANS,:LELIA-F~—— - CNAME e |—— - © e i e e -

STREET ADDRESS | 104 E. SAN MARING DR. STREET ADDRESS

CITy-ST-7iP MIAMI'BEACH FL 33139 CITY-§T-21P

TITLE D N [ Delete TIME {J Change [ Addition

NAME FARREY, JOHN F NAME

STREET ADDRESS § 104 E. SAN MARINO DR. STREET ADDRESS

ciTy-sT-2IP MIAM! BEACH FL 33139 CITY-S7-2IP

TITLE ] Delete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21P

TITLE [ cetete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this tiin g
indicated on this report or suppfemental report is true an

changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE: _ JOHN F FARREY

Cﬁ@'{/

does not qualify for the exermnption stated in Section 119.07{3}i). Fiorida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/12/2004 __ 305-947-5451

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phana #




