FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000023361 04162004 90046 043 ***150.00
t. Entity Name
FOIX ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
1900 S. HARBOR CITY BLVD 1900 S. HARBOR CITY BLVD
SUITE 228 SUITE 228
MELBOURNE, FL 32901-4760 MELBOURNE, FL 32901-4760
S S R WS nA
Suile.- Apt. #, elc. Suite, Apl. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-34979656 Not Applicable
P " Country Zp Country 5. Certificate of Status Desired O gg';fq ﬁ:;tional
- | n i ks 2 §; < Name and Address of Guireni Regislered Agent - <5 == sife o~ = == “3-pame’and'Address of New Registered Agent
' Name
FOIX, RAMON A
1900 S. HARBOR CITY BLVD. #228 Streal Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901-4760
City FL ‘ Zip Code

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

SIGNATURE
Signaire. Iyped or prined nama of registerad agent and title it apphcable (ROTE: Aegslared Agent! signalucn reguited when ramslaling) DATE
FILE NOW!I FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 11
TE DPT 3 pelete TE [J Charge [ Addition
NAME FOIX, RAMON A NAME
STREET ADGRESY | 1900 S. HARBOR CITY BLVD #228 STREET ADDRESS
cIry-st-2p MELBOURNE, FL 329014760 CITY-5T-2IP
TITLE Ds - Delete TILE [C] change  [C] Addition
NAME FOIX, MARSHA HAME
STREETABDRESS | 1900 S. HARBOR CITY BLVD. #228 STREET ADDRESS -
Ciry-S7-7IP MELBOURNE, FL 329014760 CITY-ST-7IP
TITLE £ Delete TiILE ' ____ Othange [T Addition
A HAME S meemz) i e i 22 = e mais - ReSCs s Soammmne QT T o a4 Sl e il = = ==
STREET ADDRESS STREET ADORESS
CITy-ST-2IP B . ClrY.ST-2P
1LE [ delete TME [J Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Chy-S1- 4P CIny-S1- 217
TiLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST. 20 CITY-5T-2IP
TMLE [ Delate TINLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-3$7-7iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall hava the same legal effact as if rmade under qalh; that | am an officer or director
of the corporation of the receiver of truslee empowered 0 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit address, with all other like empowered. t

3
Roenon T o5 Yolon * GEa-01¢4

SIGNATURE AND D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &

SIGNATURE:




