FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000064091 Secretary of State
1. Entity Name 142 *okek
F.C.B. ADVISORY SERVICES, INC. 01-14-2004 90009 028 *150.00
Principal Place of Business Mailing Address
15600 SW 288 STREET 15600 SW 288 STREET .
#305 s 14001765
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
s s A S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number . Applied For
59-3519514 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired (] g;.e'gesq:iiﬂtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Semie v — - = T ES Tt e ] cName ™t T sme T . ¢ = = - - LR N

FREDERICK, MICHAEL
14600 SW 288 STREET, SUITE 305 Street Address (P.O. Box Number ig Not Acceptable)
HOMESTEAD, FL 33033

“ City FL I Zip Gode

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

SIGNATURE :
SJ_gﬂamre. typed or printed narme of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWTH FE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete MLE [ Change [ Addition
NAME FREDERICK, MICHAEL NAME
STREET ADCRESS | 15600 SW 288TH STREET STE 305 STREET ADDRESS
CITY-ST-7P HOMESTEAD, FL 33033 CITy-57-2F
TMLE VP [ Delete TME [CJchange [ Addition
NAME CARLSON, RCBERT NAME
STREET ADDRESS | 15600 SW 288TH STREET STE 305 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TMLE vP ] Detete TILE O Change [ Addition
NAME BRENAN, MICHAEL NAME “.
STREET ADDRESS | 7711 SW 62ND AVENUE SUITE 201 smeeranoness | 15600 S 288 Stredt, Sk ey
“CTY-ST-ZP |8 MIAMITFI-33143 - - oE - cfowsize = pgpasfaad L 3%083 - - - = - e - -
TIMLE 1 pelete TITLE ) ' [J Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TME [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CnY-S1-2P
TTLE [ Detete TMLE \ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby ceriity that the information supplied with this #ing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt*an 7@55, with all other like empowered.

SIGNATURE: jﬁ«:«@ KM\( /t//ré/ﬂ/lﬂo/m{ '45%:«4 Dos-+4 gy

TURE AND TYPED OR PRINTED NAME OF $2GNING OFFICER OR DIRECTOR Daytime Phane #




