|

2005 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # P98000023317 05 Secretary of State

1. Entity Name Fad

e 03-24-2005 90035 019 ***150.00
FOREVER FAUX INC.
Principal Place of Business ’ Mailing Address
1445 NE 2ND AVE . 1445 NE 2ND AVE
E(SDRT LAUDERDALE FL 33304 F(S)FIT LAUDERDALE FL 33304
¢!

e TR T 14 Cl- TR T

FS/LTE zpt # oy *’M F / Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State #ffx &W/‘o/% 4. FEI Number 65-0830994 szit:;:;ble :
j§_3 5_ Couctjg A /?’ 5 3 , , COU&WS /f/ §, Certificate of Status Desired O ?g.g?q;:l:‘;ﬁonal

G Name and Address of Current Registered Agent "~ 7:-Namo.and Addrass of Now.Registered Agent .
Narne i — - -
* T TUTENJOHN ™~ - e Dov'- K174 - SRR
3068 NE 15TH TERRACE Streel?? Sﬁzﬂj-_o- Bowwﬁm ﬁ‘}?%fﬂue) Cf/

OAKLAND PARK FL 33334

. E

RN s Cagfentlode FLPom333

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

SIGI\HTUHE

Slg'nalure‘ yped o prived name of registared agent and title i apphcable (NOTE Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

T =3 -~ OFFICEFS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIREC LORS IN 11
] R 7 Delete TLE hange [ Addition
i B - 7 |KIGHT, DON WILLIAM: JR NAME /{ /f/i?‘ DM/ ﬂ///// :

STREET aDbRESS |3068 NE 15TH TERRACE . STREET ADDRESS
orv-si-zp |OAKLAND PARK FL 33334 GlY-ST- 7 LMW(' F/ 333//]
L D ) Delete TLE ®TChange ] Addilion
e TUTEN, JOHN WELSEY ' v Wf?,v JEAA/ %5/47
STREET ADDRESS | 3068 NE 15TH TERRACE STREET ADDRESS r5’ - 4
. - - L. - . — . - el e
omv-st-ze | OAKLAND PARK FL 33334 =512 Wr ~--232/7)
T O Delate T [3change [ Addiion
NAME ' NAME .
. STREET ADDRESS N oo _ f STREETADDRESS | o armiame = e = e T e o e
CITY-ST-2P ' CITY-ST- 2P
TITLE [ Delete TIILE [ Change [} Additicn
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete i TILE [ Change ] Addition
NAME : NAME
STAEET ADDRESS STREEE ADORESS
CITY-51-2° CITY-ST-2P
TILE [ petets TITLE [ change [ Addition
NAME HAME
STREET AOCRESS STREET ADDRESS
CITY-S51-0P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with alt other likgrempowered.
SIGNATURE: / /{ﬁ/ 3// ?/[/ 95y 3%/ 6/ 2—

SIGNATURE AND T“PED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Daytrne Phons #




