2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 26, 2005 8:00 am

Lian¥
DOGUMENT # P97000046938 ecretary of State
o _ of¢ e of¢
FAGUY SERVICES, INC. 04-26-2005 90173 008 150.00
Principal Place of Business Mailing Address
4131 N. 41 CT PO BOX 2004
HOLLYWOOQD FL 3322_ HOLLYWOOD FL 33022
T s Il !II\III IIHI mmlﬂll K
4131 N, Y et
Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’104)
City& S . Cityd s . FEI Numb Applied Fi
leél l :tzuo ool [~La . e b T 650757377 Nz:)::pli:;ble
Zip Country Zip Country " . $8_75 Additional
350 a f BFO oG ol 5. Certificate of Status Desired O Foo Hequlre:l 9
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
EJ?‘:%U’I' EF(B:?—RAH Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33022
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applcabla {NOTE Regstared Agert signature required when remnstatng) DATE
FIL-E Nowlt FEE IS‘ $1 50.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Addad to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
HILE PST 1 Delete TTLE [J Change [ Addition
MAME FAGUY, DEBORAH NAME
STREET ADDRESS | 4131 N. 41 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33022 CITY-S§3- 7P
TILE ) Dealete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2IP CITY-ST-2P
TITLE e 3 besste TImLe Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
civy-st-.ap CITY-51-21P
TILE O oelste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CIry-$1-21p CITY-ST-2IP
TILE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE [ pelete TiLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIry-S1-2IP

12. | hereby cer:jlz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Deboratr L. Fapi Lot QI 05 G54 GL2a-934 9

SIGNATURE AND TYPED OR PRINTED NAME{JF sncﬂma OFFICER OR DIRECTOA Date Daytrre Phone #




