2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P99000086636

1. Entity Name

F.F. SOUTH FLORIDA INC.

07-12-2004 20014 019 ***150.00

Principal Place of Businass

78 W CHURCH STREET
SUITE 130 ,
ORLANDO, FL 32801 °

Malling Address

PO BOX 3149
SUITE 130
ORLANDO, FL 32802

44047882

RGBT

“ R e

03182003 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3602173 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O . Fee Roquired. « - —_ -

6. Nama and Address of Currem Fleg|stered Agent

B -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
200 LAURAST. | <
PLANTATION, FL 33324

P

DO NOT WRITE
IN THIS SPACE

R

MRV gL P . F

8. The above named entity submlts this statement for the purpose of changlng its reglstered oﬂlce or reglstered agem or bnth in lhs Stale of Flor\da I am familiar with, and accept

the obhgatlons oi regwslered agent

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWI! FEE IS $150.00 -
Due by September 8, 2004

-~ -8.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS
D

KLING, ROBERTA =X
78 W CHURCH STREET SUITE 130

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

P e

ORLANDOC, FL 32801
TITLE '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
GITY-$1-2IP

TITLE
NAME' . ’ T
" STREET ADDRESS I :
CITY-ST-2IP : For s o

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP |

R e e -

R frees M

- - [T

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wwth an addi)

SIGNATURE:

g does not qualify for the exernptmn stated in Section 119, 07(3)(0 Fiorida Statutes. | 1urther cemfy that the mformanon

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

I Romolr I Kk Sttt Yo1-3uw 8800

smu.n# ANWMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




