| , - FILED
2005 FOR PROFIT CORPORATION oy 21, 2005 8:00 am

DOCUMENT # V04137 Secretary of State
1. Entity Name ) 03-21-2005 90126 048 ***150.00
FBK FINANClAL CORP.
Principal Place of Business Mailing Address
11921 S. DIXIE HWY 11921 S. DIXIE HWY
SUITE 202 SUITE 202 5 0 0 2 9 78 0
MIAMI, FL 33156 MIAMI, FL 33156
T SR AR ARSI

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number 7 Applied For

65-0331101 Not Applicable
Zip Country Zip Cauniry 5. Ceriificate of Status Dosired ] fg-gesqlﬁf:;"""a’
6. Name and Address of Curvent Registered Agent _ _l- ... 7. Name and Address of New Registered Agent
— T ‘ = Name

LEOMIéD CUSANO CPA, P.A.

2R NASTFH-STREET Streel ’ddress {P, .Beﬁl_umber isbiot Acceptabl
' uite 113

= -z | Ciwp&nﬁﬁon FL | Zi_;_céxﬁa

8. The above named entity submits this statement for the purpese of changing its registerad offica or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle i applicable. (NOTE: Registered Agent signature required wher reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Hlaction Campaign Financing $5.00 Msy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Delete TIME [J Change [ Addition
NAME FRANK, FRANKLIN NAME
STREET ADDRESS | 11921 S DIXIE HWY, #202 STREET ADDRESS
CITY-ST-21 MIAMI, FL CITY-ST-ZIP
g D I Dales TME [ Change (3 Aadition
NAME MARLIN, BARRY : NAME
STREETADDRESS { 11821 S DIXIE HWY, #202 STREET ADDRESS
omY-st-zP | MIAMI, FL CITY-ST-7IP
TMLE D 73 peleta TMLE [ Change [ Addition
NAME ‘MARLIN, KENNETH NAME
STREETADORESS | 11921 S DIXIE HWY, #202 . _ . .| STREETADDRESS - -
CITY-57-2IF MIAMI, FL CITY-ST-Z1P
TLE O Delete TMiE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP. CHY-ST-2IP
TME : T petste e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
TTLE [T petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
om-sT-IP | CITY-ST-7P

12. | hr;reby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver ea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) an addrass, with all other like empow .
. M F-HO5 @52/55 2747
Dale

SIGNATURE: oL 4




