FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000046138 04-09-2004 90052 014 ***150.00
1. Entity Name
FANOR, INC.
Principal Place of Business Mailing Address
4159 N DIXIE HWY 4159 N DIXIE HWY
POMPANQ BEACH, FL. 33064 POMPANO BEACH, FL 33064
s S 00 A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEl Number Applied For
65-0760606 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gigesq lﬁ?g&tional
6. Name and Address of Current Registered Agent . Name and Address of New Begistered Agent

Name

ST FONT, JEAN C

2860 NE 5TH CT Street Address (P.O. Box Number is Not Accaptabig)

BOYNTON BEACH, FL 33435

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille If applicable. {NOTE: Remisterer Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
<TILE D 3 Detere TITLE [ Change 3 Addition
NARE STFORT, JEAN C NAME
4. STREET ADDAESS | 4159 N DIXIE HWY STREET ADDRESS
CITY-S7-2IP POMPANO BEACH, FL 33064 CITY-ST-21P
LE [T Detete e O change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
chyistiaeT T - - CITY-§T-2IP - . : -
THLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-ZP
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-ST-7IP chy-§1-2p
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Detere TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing does not gualify for
incicated on this report or supplemental report is true and accurate and th
of tha carporation or the receiver prirust@sempowered to executs thi
changed, or on an attachment wifh an addrgs. with all other like

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as requivad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

J-F—oy

GNING OFFICER OR DIRECTOR Date Dayrmi Phone #




