2005 FOR PROFIT CORPORATION FILED

_AKNUAL REPORT ~ Apr 20,2005 08:00 AM
DOCUMENT # V24093 < Secretary of State

1. Enlity Nama - _
E.J. FAUX, INC.

Principal Place of Business _ jﬁéﬁfng Address

3011 YAMATO RD 3011 YAMATO RD

A15 ' AlS

BOCA RATON, FL 33434 1S BOCA RATON, FL 33434 US

———— WK RAGLATRR

03242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE i —

65-0330647 Net Applicable
; $8.75 additional
5. Centificate of Status Desired O Fes Required

5. Nams and Address of Gurrent R_egiétered Agent

2001 N OGEAN BLVD | DO NOT WRITE
BOCA RATON, FL 33431 ] IN THIS SPACE

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

SIGNATURE, e

Signatur, typed urprrme&naTVm;lreqistémﬁauerﬂ and'title I applicable. [r«lo‘r‘E"Ré'glszere‘_aﬁgveqL signature reauited whon réw’nstz_ﬂ"ng) . OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Added to Faes
10. . OFFIGERS AND DIRECTCRS 1 T
TITLE P " —
NAME LESSNER, EVELYN
STREET ADDRESS | 3115 S OCEAN BLVD -
oTY-87-27 | HIGHLAND BEAGH, FL 33487 B o HODO00317199
s T = T ' T VY17 200550008082 150,00
NAME STILLMAN, JOANN

STREET ADQRESS | 23272 MIRABELLA CIR N
CITY-5T-21p BOCA RATON, Fl. 33432 -

TTLE
NAME

e DO NOT WRITE

e - | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE .- —
NAME

STREET ADDBESS
CiTY-S7-27

2. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectlon 119.07{3)(7), Florida Stawtes. | further cartify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi addrass, with all ather Tike empowered.

SIGNATURE: wnne (i dman Mdone SHllnfge1 g fos Szs 9945554

AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIECTOR Cale Caytime Phone ¥




