2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entiy Narms Secretary of State
FAROG, INC.
Princinal Place of Business Maiing Address
714 N.E. 27 AVE. 714 N.E. 27 AVE.
HALL ANDALE FL 33009 HALLANDALE FL 33009
Suite, Apf. #, etc Buite, Apl. #, gic. MOORE CRIEDZS (1 1!03}
City & State Ciy & State 3. FE! Mumbes Applied For
65-0950897 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Deswed ] gge';fm’:;?:éﬁe”a;
6. Marme and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
(73.? f ENS EZE;TASE_ANK Street Address {P.0O. Box Number is Mot Acceptable)
HALEANDALE FL 33009
City FL [ Zip Cote

8. The above named eniity submits this statement for the purpase of changing s registered office or registered agent, of both, in the State of Flionda. | am famitiar with, and acsep!
the ooligaiions of regisiered agent.

SIGNATURE . S
Sygratere tyned of prmad name of refistetad agen and e ¥ apphcanfe. {HCTE. Regstarea Agent signaltte required when rnsiaiingy BATE
FILE NOWH! FEE IS $150.00 = . .
Atter May 1, 2004 Fae wil bo §550.00 . S st ron oo ™ [ ol May e
Make Check Payable o Florida Department of State
10. OFFICEAS AND DIRECTORS 11, ADTHTIONS /CHANGES 10 OFFICEAS AND DIBECTORSIN 11
¥ILE D [ Deiete WLE JCrangz [ Adeitien
NAME GREENBERG, FRANK st UNN00S40Ts
STREEY ADDRESS | 714 NLE. 27 AVE. STREET ADCAESS NeA/04-30068-019 158,08
GEY-§T- 7P HALLANDALE FL 33009 LiTY-57-2F
TLE ] 7 Delete W O orange £33 Addition
HAME HAME
STREET ADBRESS STRIET ADDRESS
CITY-ST-IF oY -57-2F
ME 3 Detste TRE O Change [ Addiion
NAME NawE
STREET ADDRESS STRECT ADDRESS
CRY-5T-2P CIFs-3T-20P
ITLE 1 peiete HILE [T Change T3 Additios
HEME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-2 CITY-5T-27
TIE O patete ME - o Dictange 11 ddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2iP
AR [T oelese s Tl Change  [3 Addifion
HAME RAME
SYREET ADDBESS STREET ADDRESS
LTY-ST- 2P 6T -ST-ZP

12. | hersby certify that the information supplied with this ﬁ!ing does not qualify for the exempiion stated in Section 119.07{3)(). Florida Statutes. | further certfy that the irsforr{xa_fio_n -
indicatéd an this report o suppiemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparatian or the receiver or frustee ermpowered (o execute this report as requized by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an altachmapt with an address, withgll gilger ke empowered,
SIGNATURE: ‘%’M @"“gfv\ 2-t-24 ALY - YT LT3

CICMNETIOE &4 TYDED M0 MTSITED MAME OF SICRANCUNT SIS OR DNIEC T Fiate 3agthma Phaaa §




