2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * | FILED

DOCUMENT # P97000035028 Mar 28, 2005 08:00 AM
1. Entiy Name Secretary of State
FXF, INC,
Principal Place of Business ~ " Maiiing Address
£0 BOX 619500 } o PO BOX 619500
MiAMI FL 33261 - MiAMI FL 33261
us - us

Suite, Apt. #, etc. ' __ T 7;3.1'1‘09, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City 5 State . ” City & Stats a. FEI Number Applied For

__ L . 65-0747774 Not Applicable
Zip Country Ip Country 5. Certdicate of Status Desired O $8.75 additional
o Fee Required
6. Name and Address of Current ngistered Agent 7. Name and Address of New Registered Agent

Name

f‘ggg ENIVJ&};%; Street Address (P.C. Box Number s Mot Acceptable}

MIAMI FL 33181

City FL | Zip Code
8. The above named entity sEETmté this stétement for the purpase of chang]ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accép_t
the cbligations of registered agent.

SIGNATURE ——

Signature, typed of pintad name of registared agont and it f dpohoabk: (NOTE. Ragistared Agens Signahuis 1aqurt when 1ersateg) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

0. __ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1L D O pelete THLE _ [ change ] Addition
AN FARREY, FRANCIS X JR. N L . Aanoons7es]]

SHRECT AQDRTSS | 104 E, SAN MARING DR. SIREET ADDRESS 03/28/05-80046-008 150,00
orry-sT-2P I MIAME BEACH FIL 33139 | ERESN

TIE D 5 Delete 1L Ol Change [ Addition
MAME EVANS, LELIA F NAME

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

CITY-51-2P MIAMI BEACH FL 33139 B TY-51. 19

NI D 1 Delete e [(Jchange (3 Addition
NAME FARREY, JCHNF NAME

STREET ADDRESS | 104 £. SAN MARINO DR. SIREET ADDRESS

CIY-SI-2F MIAMI BEACH FL 24139 ‘ N RO

ML O Delete N (O change [ Addition
NAME MAME

STREET ADDRESS SIREFT ADDRESS

Ciry-51-4iw N QY -ST- 7P

TILE L Detete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-S7-2IP " CIlY-5t-2F

TITLE [ pelete B i [ Change T Addition
NAME NAME

SIRTET ADORESS STREET ADNRESS

CITY-SF-2IR . CY.8T- 2P

12. | hereby cerﬁz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 of the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

P s o=t
SIGNATURE: JOHN F F. 23/20 5-947-5451

SIGNATURE AND TYPED OR PAINTELD NAME OF SIGNING DFFICEIEI OR DIRECTOR Uats Raytme Phone 4




