2005-FGI PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P99000042084 T Secretary of State

1. Entity Name
JOHN VAN VORST, C.P.A., P.A.

Principal Place of Business™ Mailing Address
6550 N. FEDEREAL HWY #340 6550 N. FEQEREAL HWY #340
SUITE 340 T SUITE 340
- SRR DR
: S - - 01042005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE | 4. FEI Number Applied For
MR ’ 65-0919635 Nat Applicable
5. Certificats of Status Deslred d ‘;"g';i Lﬁiddiﬁonal

6. Name and Address of Current Registered Agent

BAMMAM, FRED C Il B
2189 SE 9TH STREET ) ‘ Do NOT WRITE

POMPANO BEACH, FL 33062 e ““,,::‘-‘—:f:‘lN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registe}ed office or registerad agent, or both, in the State of Florlda. | am familiar wh‘h.'and accept
the obligations of registared agent. .

SIGNATURE
Signature, iyped or printed nams cf registerad agent ond Litle if applicabile, (NOTE: Registersd Agant signature required when reinstating) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancing_ $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributien, [0 Addedto Fees
12. , OFFICERS AND DIRECTORS |
TRELE D
NAME VAN VORST, JOHN
STREETADDRESS | 2159 SE 8TH STREET LN 73737
oTY-51-2° | POMPANG BEACH, FL 33062 i DLADY 0580031 -004 150,00
TITLE
NAME
STREET ADDRESS
CITY-§T-2P o R =
TILE
NAME

s DO NOT WRITE

me | "IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST-2P

TM.E

NAME

STREET ADDRESS
CITY-87-2IP

TIME

NAME

STREET ADDRESS
{ITY-57-2IP

12, | hareby csnifﬁithat the Information supplied with this filing doas not qualily for the exemption stated in Sectlen 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea e higsppogas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block §1 if

mpowered 10 gxe
changed, or on an atiachment with go-eitirg . gd.
[-Tod
Date

L all

SIGNATURE:

Daytims Frane ¥

SIGNATURE AND TYPED CR Pj NAME OF SIGNING OFFICER OR DINECTOR

\_-/



