2004 FOR PROFIT CORPORATION

ANNUAL REPORTF-{AR)

DOCUMENT # P99000001236

1. Entity Name

FURBALL, INC.

Frincipal Place of Business

8660 NE MIAMI CT.
MIAMI FL 33138

_Mailing Address

8660 NE MIAMI CT.
MIAMI FL 23138

_ FILED
Feb 16, 2004 08:00 AM
Secretary of State

I

il

|

i

i

2. Principal Place of Business 3. Mailing Address ) o -
Suite, Apt. #, efc. Surte, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apgplied For
59-3550254 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name S
ACCETURA, ROBERT . -
Q. is N
8660 NE MIAMI CT. Street Addrass (P.Q. Box Number is Not Acceptable) B
MIAMI FL 33138 —
City FL i Zip Code

8. The above named entity submis this statement for the purposs of changing its registered office or registered agent, or both, i the Stats of Flenda. { am familiar with, and Bceept
the: abligations of registered agent.

SIGNATURE

Signature, typad of prnted name of regrstered agent aad Ttle apphcable, " (NOTE Reg:slered Agenl signatute required when ielnstating) DATE

Al e tann
RO 9. Election Campaign Financing
- Trust Fund Contrituban,

FILE NOW!!! FEE IS $15000
* After May 1, 2004 Fee will be $550.00°
Make Check Payable to F!orida Department of Siate

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTOF?S 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [T Change [ Addition
KAME ACCETURA, ROBERT NAME Uﬂﬂﬂﬂﬁﬁ 4355

STREET ADDRESS {8660 NE MiAMI CT. STREET ADDRESS 02/15/04-80188-011 150, ﬁﬂ

CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP

TE 1 Delete TME Clchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SE-DP CITY-ST- ZIP

TALE O oelete e [ Change ] Addilion
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e O Delete THTLE [ Change [ Addilion
NAME NAME

SYREET ADORESS STRECT ADDRESS

ciTy-ST-ZP cIry-ST-ZiP

TILE [ Delete naE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP CITY -57-2P

TnE [ Delete T [ Change [ Additian
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-5T-2Ip CiTY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filin g does pot gualify for the exempnon stated in Section 119, 07(3)(;) Florida Statutes. | further Cel’tlfy ‘that the information
indicated or: this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recever or rustee empowered to execute th:s repoart as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 f
changed, or on an attachment wilh an adkdress, with all other lke empowerad. _

SIGNATURE: Z/f‘/ 1o

Date

Fos—- Ja5 - 1857y

" Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR




