2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ —] .
DOCUMENT # P97000049457 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
F & N CORPORATION
Principal Place of Business Mailing Address
3500 MYSTIC PQINTE DRIVE, SUITE 3502 .. 3500 MYSTIC POIMTE DRIVE, SUITE 3502
AVENTURA FL 33180 AVENTURA FL 33180
Sulle. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State S Cily & State 4. FEI Numnber Apphied For
65-0754861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired 0 ?g&';esq‘ﬁfg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALICHMAN, SHLOMIT -

3500 MYSTIC POINTE DRIVE, SUITE 3502 Stieet Address (F.O Box Number is Not Acceplabl)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE =
Signature. typed or printed name of reqislered agen) and fite  apphcable {NOTE. Registered Aganl sigrature required whan reinstating} DATE -
FILE NOW!H FEE IS $150.00 . . . .
. . 9. E) mpaign Fi
Ater oy 1,2004 Foowil b0 55000 e e $5.00 e os
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete THLE O charge [ Addition
e 5300 WYSTIC ROINTE DRIVE, SUITE 3562 0000074360 ’
STREET ADDRESS | 3 Tl NTE , SUITE 350 TREET ADDRESS U':{<"J§-}3."‘El’jr"3]:|[13?“[}}.3 153,00
CEY-ST-21p AVENTURA FL 33180 CiTY-ST- 2P
e S [ Belete f e TlChange [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy -SE-21p
TTLE [ Delete TLE S []Thange  [J addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY- 8- 21 oiTY-ST- ZiF
TILE (1 Delete TILE [T Change  [] Addition
MAME i MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e ' L3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-ST-2P CiTY-57- 7P
TME ) - O pelee e CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ~ —~ GITY -5%- 3P

12. t hereby certify that the inforthatin bupplied with this fiting does not qualify for the exemption stated in Section 4 19.07(3){1), Florida Stawtes. | further certify that the information
indicated on this report or syppfemientat report is true and accurate and that my signature shall have the same legal effect as # made under oath. that | am an officer or directar
of the corporation or thd reckn®r or rrustes empowered to gx iﬁli this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

swarune: IRl 2 Lol may sfedoy secp33-vs0a

SIGNATURE: '
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prore A




