FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000047740 01-20-2004 90049 026 ***150.00

1. Entity Name
F & L ENTERPRISES OF SOUTH FLORIDA, INC.

Pringipal Place of Business Mailing Address 4 4 D
10457 LAUREL RD. 10457 LAUREL RD. 02
DAVIE, FL 33328 DAVIE, FL 33328 725

T [ AN RRn

Suite, Apt. #, etc.

Suite, Apt. #, slc.

01152004 Chg-P CR2E034 (10/03)
AVIME.
City & Stafe City & State 4. FEl Number Applied For
‘ - 65-0922690 Nat Applicable

Zi Count Zi Countr ) it
i oty P ouniry 5. Certificate of Status Desired O $8.75 Additional
DD A2t =l e o [ SETEE O SENS OO e mFee Reauiredsce .. - b .

6. Name and Address of Currenlheglslered Agent ';' ;da'me and Address of New Registered Agent
"Name,— Ny
TOBIA, FRANK Tob A FRAmK-
1067 SW 92ND AVE. Street Address (PO, Box Number ig Not Acceptable)
PLANTATION, FL 33324 J_%i é" T AU r\é’f yrd

City: Zip Coda
D)l FL [ "5%%3/ |

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent. 33'}3 /

SIGNATURE

Signature, fyped or printad nama of registerad agent and Iitte if applicable. (NOTE: Regyisterad Agent signatyre required when reirgtating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing. . _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'71
TITLE D c {/Lb Par e WS _etangs [ Addition
NAME TOBIA, FRANK - \? HAME T (Za '-F—[Z_AM“-
STREET ADDRESS | 1067 SW 92ND AVE. Add {99 STREET ADDRESS (0 &;‘ 7 2t u—el Q‘f
o %zp | PLANTATION, FL 33324 orTY-ST-2P DAV E. T ha- 5333F
e D ,E‘ﬁiafel TITLE < - AAThange [T Addition
NAME TOBIA, SEBASTIANA dw Mcﬁ‘w NAME Y b‘.‘h éﬂ—bﬁg A Uy
STARET ADDRESS | 1067 SW 92ND AVE. STREET ADDRESS foA™7 LAy P—O‘f
on-5T-2F | PLANTATION, FL 33324 e | crvsrr David Tim . 22298
|.me e e o [Detele__  fome [ — I e s [ Change _ _[ ] Acdition | _ .
HAME i T NAME ) )
STREET ADORESS STREET ADDRESS
CHY-ST- 2 CiTY-St-2p
TITLE ‘ O belete TILE [J Change [ Addition
NAME NAME -
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TME 7 Detete T : [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CIry-s7-2IP

12. | hereby certify that the informaty
inclicaled an this repori or supp)
of the corporation or the receivi
changed, or on an attachm

s
SIGNATURE?

supplied ww;h t
ental report is

4 filing does not qualify for the exemmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
E and a urateﬁnd that my signalure shall have the same legal effect as it made undgr calh; that | am an officer or director
gxdcute this report as required by Chapter 607, Florida Statutes; and zhayﬁme appearsjin Block 10 or Blogk 11 if

35 N ’I 570 (7/ é’%}l/g?mzy

Date / 7 { D%upﬁ%

5|GrrTuaE AND TYPED OR B

/

TED NAME OF SIGNVIG QFFICER OR DIRECTOR




