2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) | - FILED
DOCUMENT # P97000049457 DAY Apr 06, 2005 08:00 AM

1, Entiy Name Secretary of State
F & N CORPORATION

o  Maiiing Address '
3500 MYSTIC POINTE DRIVE, SUITE 3502 3500 MYSTIC POINTE DRIVE, SUITE 3502

Principal Place of Business

AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. T ) T Sulte, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State ™~ T o Clty & State ) 4. FE! Nurnber Applied For
65-0754861 Not Appiicable
Zip Couniry Zp Cauntry 5. Certificate of Statws Desired [ gi'gi,;?:;ﬂcnﬂ

&. Name and Address of Current Reglstered Agent’ s 7. Namo and Address of New Registerad Agent )

T

MName

gg&éch};\%ﬁ'[]\lé %g%S%TDRIVE SUITE 3502 7 Street Address (P.O. Box Nurnber is Not Acceptable)
AVENTURA FL 33180 -

City ) ’ FL Zip Cade

8. The above named! entity submits this statement for the purpose of changing its regfstered office ar reglstered agant, o bath, in the State of Florida | am famitiar with, and accept
tha obligations of registered agent. .

SIGNATURE e . i}
Signature, typed ot prinied nama o ragistered agent andtife f applicstle | {NOTE Rigrstared Agent signature required whan roinstdting) - DATE

T A I S

FILE NOW!Y FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST -- s 1 else B (I change  [J Addition
NAME KALICHMAN, SHLOMIT NAME ~ - -
! {
STRFET ADDRESS § 3500 MYSTIC POINTE DRIVE, SUITE 3502 STRFFT ADDRESS 04 ;ﬁ%g?j}égg?gﬁme {50, 10
CTY-ST-7P | AVENTURA FL 33180 GITY. ST 2P AL LT ] 2,
TLE N i T Detete THLE CJChange [ Addition
NAME RAME
STREET ADDRESS SIREET ADOAESS
CIY-S1-2P CITY-ST.7IP
TILE - Coeets: § e ' [Jchange [ Acdition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY -SY- 2P CrY - ST- 2P
NILE - ) N T et~ A e ) O] change [ Addifion
NAML MAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CHiY-§T- 2P
L T 7 Ceiete anr CIchengs ] Additlon
NAME NANE
STREET ADDRESS STRELTADDRESS
CITY- ST-2IP CiT¥-51-2P
1iLE o O pelete s - ' [Jchange L Addilion
NAME HAME
STREEY ADDRESS STREETADORESS
CIrY-ST-71F ClY-ST. 2P
12. | hersby cezrn‘g that the Jaigzmation subf:ﬁgd with this Fling does not qualify for the exemption stated In Section 11 9.07{3)1), Flarida Statutes, | further certify that the information
indicated on this reporf of stipplemental reportis rue and accuraie and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation ¢f tHefegeiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11if
changed, or on an ptiaghndent with an address, with ali other ke empow:;led,

! — —r
SIGNATURE , AT ng 1@ amn Oéélq/c’b 305-933~Ysh2|
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR i 1Fale (Jaytma Phaas £




