2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # S35603 i ecretary of State

1. Entity Name
FAME INTL. BAY, INC. 04-22-2004 90009 Q3] ***]158.75

Principal Place of Business Mailing Address
2970 W. WOODLAWN AVE. 2910 W. WOODLAWN AVE.
TAMPA, FL 33607 TAMPA, FL 33607
= s —— | NRNEN ARG AGAR M ER v
| Y708 CHRISTA Guil | of768 CHBITA (ool
s‘%‘*’g’i‘ . ete. 5%"3"‘ - # et 04192004  Chg-P CR2E034 (10/03)
Cily & State _— City & State 4. FEI Number Apptied For
A BAmen L. TAmoR  (CL 59-3053652 Not Appiicable
4 = i -
SZP:; é ) L{ ;‘Olgtryn %3 3 G[ c , Country : §. Certificate of Status Desired fra §389-qu l‘:dre‘ﬂ"o"a’
6. Name anc Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - b : T Name )

FABELO, MANUEL O.
2910 W. WOODLAVWN AVE. Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607

Y708 Chatra (parl  pwT 3o

City ’//M/)‘a FL | ZiECtJde[c/_

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

SIGNATURE
e, typed or primed name of registered apent and title if applicabla. (NOTE: i Agont o q when r DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petele THLE PlV (S [ crarge [ Adition
NAME FABELO, EDWARD M SR. NAME
STREET ADDRESS | 2910 W. WOODLAWN AVE. STREET ADDRESS
Ciry-s1-a9 TAMPA, FL 33607 CITY-ST- 2P
TME v Delete TME [ Ghange [ Addition
RAME FABELO, MANUEL O NAME
STREET ADDRESS | 2910 'W. WOODLAWN AVE. STREET ADDAESS
CTy-ST-2P | TAMPA, FL 33607 CATY-ST-2P
TILE 1 Delete TIME [ Change [T Acdition
NAME NAME
CSWEETADORESS | . L . ame el STREETMIDRESS - |~ © . ;e om = e s i e e
CITY-S7-2P CTY-5T-2P
TME £ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS N  STREET ADDRIESS
CIEY-S1-2P I Cv-ST-27
TLE ET Delete TE [(Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P CITY-S7-AP
WnE [ Detete TE O change [ Addition
NAME NAME
STAFEY ABORESS STREET ADDAESS
Cmy-5-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered jopxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addeeeyTiR 5 & empoweied.
SIGNATURE: szl Fudrlo of|isloy 7ﬁ§—§-§ool




