2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000009954

1. Entity Name

FAVREAL, INC. L

—

‘—‘-

Feb 17,2004 8:00 am —
Secretary of State

02-17-2004 90026 037 ***150.00

Principal Place of Business

1575 AVIATION CENTER PKWY., #41 2
DAYTONA BCH FL 32114

Mailing Address

1575 AVIATION CENTER PKWY ., #412
DAYTONA BCH FL 32114

2. Principal Place of Business

799 Sanders R

3. Mailing Address

7949 Sanders RL-

TR

T

Sulte, Ape—trete. Suite. '“?"H‘G'{_/ ‘ MQORE CR2E034 (11/03)
A State \ﬁy & State 4. FEI Number Applied For
59-3554667 -
T Oeange tr? (onet Not Applicable
ountry Zip Country - : $8.75 additional
Z&, . LSa’('lR 7 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

~ FAVREAU, DAVE
- 1575-AVIATION CENTER PKWY., #412 - - =
DAYTONA BCH FL 32114

Name

L. Slr$t Address (P.O. Box Number is Not A

Sanders

City

~2rt lanee,
/ rd

Rna?emazbjz a -
Fl '

Zip Coqge

FL 2127

the obligaticns of registered agent.

SIGNATURE

B. 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

Signature. Typed of prnted name of registered agent and title if applicable

(NOTE: Registered Agent signatura required wherr rainstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD [ peletz TITLE PChange [ Addition

NAME FAVREALU, DAVID NAME

STREET ADDRESS | 1575 AVIATION CENTER PKWY., #412 streer aoowess |7 9 Y Sanders R md Unif 4

omv-st-2¢ | DAYTONA BEACH FL 32114 avsize Kt O2a ” 2t ;z L 3127

TIME STD [ pelete TITLE ﬂcmnge (1} Addition

MAME FAVREAU, EDIE NAME -

STREET ADDRESS [ 1575 AVIATION CENTER PKWY., #412 STREET ADDRESS 7?4 San dei" S RDO—d UI’U?L LI

GIY-STZP  JDAYTONA BEACH FL 32114 st 1ot Dza,we £l 32187

THALE vD O petete TITLE [J Change ] Addition
e [BOMEKEN, ROSS _ - - L oo o NAME e e e e e+ e i e

STREET ADDAZSS | 577 OSWEGO CT. - . STREET ADDRESS

omy-sT-ZP | WINTER SPRINGS FL 32700 CITY-5T-20

TILE [ oelete TLE [3 Change [ Addition

NAME l NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TLE [dchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TMLE [ Delete Tme [ Change [ Addition

AAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

indicated on this report or su
of the carporation or the recgiver O frusiee empower
changed, or on an attachmgnt withjan address, wit

SIGNATURE: __

1o ex _cute thi

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! furiher certify that the information
ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

et David Favreal , T

=/~ 358 227 - F/OR

SIGRATURE AND TYPED bR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daynme Phone #




