2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000042576

1. Entity Name

F & F CONSTRUCTION SERVICES, INC.

-« FILED

Feb 26, 2004 08:00 AM
Secretary of State

Principai Place of Busingss Mailing Address
301 Nw 10TH TERRACE 301 NW 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt #, elc. MOGRE CR2E034 (11/03)

Ciy & State City & Stale - 4. FEI Number Applied For

65-0913972 _ Not Applicable
a0 Country Zip Country 5. Cerlificate of Status Deswred () $8.75 Additional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

FINKELSTEIN, MICHAEL
301 NW 10TH TERRACE
HALLANDALE FL 33009

Sireet Addrass (P.O. Bax Number is Not Acceglab!e)

City

FLE ZipCode

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

the obligations of registered agent.

SIGNATURE . — . —
Signatute. typed or printed name of regrsterad agont and title 1 apphcable {NOTE. Registered Agent signatuta required when ielnstabg) DATE
" . L. . B T
R AHF“.MEaN“OV;li;EE !Sufsgsgg”ou wv 9. Election Campalgn Financing $5.00 May Bs
er ay 1, : t;_elm 8, T Trust Fund Contnibution. | Added to Fees
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P I Delele TE [Jchange [ Addition
AME FINKELSTEIN, MICHAEL IR MAME UﬂﬂﬂfﬂﬂSSBTB : :

STREET ADDRESS | 301 SW 10TH TERRACE STREET ADDRESS U2/26S04-80022-003 150,00

CITY-ST-2IP HALL ANDALE Fi. 33009 CIrY-S1-2P o
TLE ST [ pelere TITLE [Cichange [} Addition
NAME FINKELSTEIN, ERIC NAME

STREET ADDRESS | 301 N.W. 10TH TERRACE STREET ADORESS

CITY-5T-2Ip HALLANDALE FL 33009 ) - CIY-5I-2IP o

s 3 Detete e [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAFSS

CITY-5T-2P CY-ST- 2P

L 3 Celete B [J Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.§T-2P ] CiTY-5T- 2P o

TITLE 2 Delete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TLE 3 oelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
da

indicated on this report ar supplemnantai report is true an
af the corporanan or the recejver or tru
ith

changed, ar on an ajtachmernt
SIGNATURE:\ LI

ress, with all ather like empowered.

)i}, Florida Statutes. | further certify that the information

ccurate and that my signature shail have the same legal etfect as if made under cath, that | am an officer or director
empowered to execute this report as reguirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




