. ——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

. Enuty Name Secretary of State
F.C. ENCORE, INC.
Puncipal Place of Businegss Macimg‘lf\cfdress;
5751 §W BBTH TERRACE o 5751 SW B8TH TERRACE '
COCOPER CITY FL 33328 COOOPER C1TY FL 33328
i M
Suite, Apl. #, eic B Suyite, Apt #, etc MOORE CR2E034 {11/03) .
Cry & Sta1s ' Try & State 4. FLI Number — ~Tappied F:;
65'0979_635 Net Applicable
op ] Countsy ap Couniry 5. Certificate of Status Desrad OJ ??e'ges qsﬁf:;m“m
. Maroe and Address of Current Registerad Agent Y. tiaxae and Address of Hew F-ts:.mg‘-stered Agent .
Name
g?"; 1Nish\5‘?’8'é$§Ef§qé§%§CY Street Address {P.0. Box Mumber is Not Atceplable) A
COQPER CITY FL 33328 =
Cay — FLJ ToGed

B. The abuve narned enbity submits this siatement for the purpese of changing is registered office or registered agend, or botf, in the State of Florida. | am famiilar with, and accept
tha oblgations of regstered agent,

SIGNATURE = = o _ et

Sigriaturg !vpea-o; .p:mad name of registared egent and tite i appheable FNOTE feginierad Agem sigagiuce regured whan remiaixnui . DATE
11 3 ¥
FILE NOW!! FEE IS $150.00 9. Siection Campalgn Financing $5.00 May Be
After May 1, 2004 Fe‘e wiii be $550.00 ' Trust Fund Conrioution. [ Added W Feas
Make Check Payable to Florida Department of Si_at_e -
10. OFFICERS AND DIRECTORS i i ADCITIONSICHANGES 10 OFEICERS AND DIRECTORS i 11
1113 PTD 7 pelete TE [Cichenge [ Addition
NAME PENNING, NaANCY NAME
STREET ADDRESS §5751 SW BSTH TERRACE §TREET ADBAESS u%ﬂﬂﬂ@ﬁﬁ?l?ﬂ
oRS2p [GOOPER CITY FL 33328 £iTY-ST-Zp B ff.'ic":'f’ﬂ..«f 04-80036-014 150,90
BRE svD 3 beiele R [3Change 3 Aigition
NAME PENNINO, JOSEPH HAME
STREET AQDRESS {5751 SW B8TH TERRACE STHEET ADDRESS
GiFy-ST-2P COOPER CITY FL 33328 i ) LTy - $7- 2P o ] .
{finta 3 pelete TIE Dchange [ Addition
HAME ) 1AME
STAEEY ADOAESS STREET ADDAESS
cie-§T- 2P 7 CiY-ST- 219 o . L
THEE ] paste TIRE CIchange (] Addifien
HAME MAME
STRIET ADDRESS SYREFT ADDRESS
cIre-5%-29 B L CiTY-5T-2IF .
61 1 patere TRt Clchenge [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY -3 2P ) 3 CATY. ST ) _ )
TIME T pelete TE O change [ Additien
NAME WAME
STHEET ADDRESS STRIZT ADDRESS
DY - S¥-2IF Iy -51-2F L Lo L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furher certify that the information
indicated on this report o supplemental report s true and acowrate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporahon or the geceiver ar trustee empowerad to execule this 7eport as required by Chaptar 607, Florida Statutes, and thal my name appears in Block 0 or Block 3114
changed, or on an atiagfiment with an ad 2 aith all ather like empowered.

SIGNATUR NAYfEnp /a0 'Zg?i/ﬁf% ?ﬁi{{ﬁ/&éj‘

TYPED OR PAINTED NAME OF SIGHING OFFICER O DIRECTOH




