FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S35603 04-26-2005 90151 038 ***158.75

1. Enlity Name

FAME INTL. BAY, INC.

Principal Place of Business Mailing Address

4708 CHRISTA COURT, #301 4708 CHRISTA COURT, #301 q 00 87 0 B 3

TAMPA, FL 33614 TAMPA, FL 33614

=T e RO RRCATA A
Suite, Apt, ¥, elc. Suite, Apt. #, elc. 03122005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3053652 Not Applicable

i Country Zp Country 5. Certificate of Status Cesired 7.8 gg.;fqgg:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FABELO, MANUEL O.

4708 CHRISTA COURT, #301 Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL j Zip Code

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

SIGNATURE :
L typet or T &f reg: agen end e f apphcable. (NOTE: Registered Agent sionaturé réquaed wheén rénstaing} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS . ] Detete TITLE ]Change  {] Addition
NAME FABELO, EDWARD M SR, NAME
STREET ADDRESS | 2910 W. WOODLAWN AVE. STREET ADORESS
CiTY-$1-2P TAMPA, FL 33607 CTY-$T-2P
TiTLE [ Celete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cIry-st-21p
TITLE 1 Detete I [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P CITY-ST-2P
TINE 2 oelete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE T Celete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIFY-ST-2P
TIRE [ petete e [3 Change  [] Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P ITY-ST-21F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath. thai | am an officer or girector
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with apagsmss(ilinall e g empowered.

SIGNATURE: Ldpaed #. fasel> 4{/%{45 £05-STR0aTG

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Daytime Phone ¥




