) FILED

2005 FOR‘PROFIT CORPORATION Feb 04, 2005 08:00 4
. :

ANNUAL REPORT

DOCUMENT # P99000065061

1. Entity Name
FOLDFAST, INC.

Principal Place of Business Mailing Addrass
6550 N FEDERAL HIGHWAY, SUITE 240 6550 N FEDERAL HIGHWAY, SUITE 240
FT LAUDERDALE, FL. 33308 FT LAUDERDALE, FL. 33308

sz [ ERITA

01192005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE PrToe Foste3For

65-0945003 Not Applicable
5. Certificate of Status Desired O ggggﬂﬁf‘fgm"
6. Nama and Address of Current Registered Agent
BARKER, DEBORAH DO NOT WRITE

6550 N FEDERAL HIGHWAY, SUITE 240

FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above namad aniity submits this statement for the purpose of changing fts registaered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obihigations of registersd agent,

SIGNATURE

Sugnaturs, typed or printad narme of regisiaced agent and tite if applicable {MOTE: Rogistarsd Agent signature required whan reinsttig) DATE

FIL ! FEEI X 9. Election Campaign Finansing $5.00 May De
After MaEyNI?UZUOII)S ,:E'E‘ 3.]?]152 ggso.oa Trust Fund Contritution. ] Added to Fees
10. DFFICERS AND DIRECTORS T JF——== -~ .- .. _ .
TIE D [ e e nk'h(-’é-"-ifiw._ Hum&}'f”. (N S .
AN BARKER, DEBORAH L0/ U~ Ij.%ﬁ—!}‘,;mt 1ob,

STREET ADCRESS | 6550 N. FEDERAL HIGHWAY STE 240
CITY-S7-2IP FT LAUDERDALE, FL 33308

TILE D 6 - aswMemaa - L0 o
NAME, BARKER, BRADD

SIREET ADDRESS § 6550 N, FEDERSAL HIGHWAY STE 240
CITY-ST-2P FT LAUDERDALE, FL 33308

IMLE D AR R O R T ,

NAME BRYAN, DENISE

STREET ADORESS | 6550 N. FEDERAL HIGHWAY STE 240

cm‘irvn: FT LAUDERDALE, FI. 33308 ' DO NOT WF“TE
e D i T T L e

NAME BRYAN, JAMES IN THIS SPACE

SIREET ADDRESS | 65580 N, FEDERAL HIGHWAY STE 240

iy Si-2w FT LAUDERDALE, FlL. 33309

TITLE R ==
RAME

STREET AGDRESS
CITY-5T- 2P

o R mALL P e

WILE P I PG P B .
NANE

STAEET ADGRESS
CEY-53-21P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempticn stated In Section 119.07?)(0. Floridia Statutgs. { further certify that the information
indicated pn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
af the corparation or the receiver of frustee empowerad to execute this report as requirad by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all pther like ggnpowerad.

SIGNATURE:?A‘—"'Q/ a _p?/j%/dn'i/ G TGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytimg Prane ¥

“GrADD r‘ﬂﬁ}/a/lvl.) Vice raryrpard

Secretary of State



