FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P990000891 36 05-03-2004 90440 031 ***150.00
1. Entity Name FRERS
DATA BASE STORES, INC~ Ty
principal Place of Business B Mailing Address -
[~ 4806 N COMMERCIAL BLVD " 4806 N COMMERCIAL BLVD .
"FORT LAUDERDALE, FL 3331% FORT LAUDERDALE, FL 33319
S v AT EARRIRRR TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
- 65-0972595 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O fi';’iﬂ?eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SNOWDEN, MIKE -
221 WEST CAKLAND PARK BLVD. Street Address {P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33311

City . o I FL l Zip Code

B. The above named emrty submits this statemeant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i “Signature. typed or printed name of registared agent and title if applicable. (B_O_[E: Ragisierad egem»slgggmre required when reinslaling) N B DATE o i .ff.,
' FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [} Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [ Change [ Addition
NAME PERRONE, DEAN NAME
STREET ADDRESS | 4806 W. COMMERCIAL BLVD. STAEET ADDRESS
CrY-ST-7IP FORT LAUDERDALE, FL 233319 CITY-5T-2IP
T TS s J A O Dekete T O change [ Addition
HAME i~ama ‘ 0se RAME
smesraoneess | T K mmerceal Biv 0/ STREET ADDRESS
CIFY-S7- 2P EFr lua JW& £y 2{{ {9 -§ cmr-sr-zp - ’ o -
TITLE [ paiate TIILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2P CITY-ST-IP
TilLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TITLE [ pelete TITLE [ change  [7] Addition
NAME s o name
STREET ADDRESS sae. STREET ADDRESS .

. CITY-8T- 2P . . | omy-sT-2P e e .
me | . T Ooelete 7 7o ™ 27| L . : - [Charge . L] Additign
NAME NAME '

STREET ADDRESS -| - . STREET ADDRESS
CITY-ST-2P - cawn b Lo . f.cm-st-zip - R , e

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section {12.07¢3)(), Florida Statutes. | furthgr certify that the information
ingicated on 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attachmegpf with an addrew all other like empowered.

sianaTURE: o Clovea  Dran ( Fovroy Y-70-Y vty frs

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




