',2005 FOR PROFIT CORPORATION FILED
g) ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOC ;

(SMENT # P99000086636 Secretary of State
1. Entity Name 05-03-2005 90109 049 ***150.00
F.F. SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
78 W CHURCH STREET PO BOX 31489 !
SUITE SUITE 130
ORLANDO FL 32801 _ORLANDO FL 32802
Ped oA 3149
Suite, Apt. #, atc, Suite, Apt. 4, 8lc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0 rlA Ifl i 59-3602173 Not Applicable
Zip Country gpz foz Gountry 5. Certificale of Status Desired ~ [] Ei-;’esqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
?gog%RF;%RéAEEANN%YggEM Street Address (P.O. Box Number is Not Acceplable}
200 LAURA ST.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygnature, lyped or printad name of registared ageni and hila J apphkcable (NOTE Regrstered Agent signatwié requirad when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be £550.00
" Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O oelete £33 [J Change [ Addition
NAME KLING, ROBERT | NAME

STREET ARDRESS | 78 W CHURCH STREET SUITE 130 STREET ADORESS
_Cry-s1-2IP ORLANDO FL 32801 CIiy-§1-2IP

TITLE {J Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZiP

TILE ] Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

Tng 3 Delete TITLE O change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

THLE [ Delete TITLE [J change [ Addition
NAME i L NAME

STREEY ADDRESS ! STREET ADDRESS

CITY.S7-2IP CITY-ST-2IP

S R e o T el e I L e v R
NAME NAME

STREEFADDRESS | - = »= 0 T % ] SIREET ADDRESS L

CirY-ST-2IP . : CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental fepfart is true and accur. hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frusfee bmpowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 4n aHdgess, with all ¢ like empowerad.

SIGNATURE: Aolovt T. s 9l28/0c Yo13(LR Qoo

SIGNATURE Aliyﬂlk{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " "Date Cayime Phona 4




