2005 FOR PROFIT CORPORATION ‘ . FILED

ANNUAL REPORT o o
DOCUMENT # P97000094908 Apr 08, 2005 08:00 AM
Secretary of State

1. Entity Mame

FAMS VENTURES INC.

Principal Place of Business Majlin-g .;u:l_d;ss- o
405 GARDEN STREET ’ 3310 SW 35TH BLVYD
TITUSVILLE, FL 32796 GAINESVILLE, FL 32608

IR 1A

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AepieaFa

59-3476462 ] ] Not Applicable
i i $8.75 Aaditional
5. Cerificate of Staius-Deswed \B/ Foe Required

€. Name and Address of Current Registered Agent

B0 St SSTIT BLVD DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE R - -

Sgrature, typed or prnted nama of agent and tillm i i {NSTE_ F’h;gisl;’ed M; requlred when rei ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MALIK, ABDUL
STREEY ADDRESS | 2635 SW 35TH PL. #1501 ) 52 261
CITY-5T-2P GAINESVILLE, FL 32608 . Hg Bg ga ?
- MR 4B -B0AT=012 158,75
s
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME

T DO NOT WRITE

IN THIS SPACE

NAME
STREET ADZRESS
cny-si-Zp

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby ceni‘z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(1‘), Florida Statutes.  further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an admj ather like empowered. i
. (N -0 g _ -§in e
SIGNATURE: — 0 ‘ _.__0-1 5' 35 3k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytimo Phone ¥




