2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR}

T FILED

DOCUMENT # v28277 : .
1. Enity Name - ’ Apr 07,2005 08:00 AM
FOXDOR, INC. . e Secretary of State
Princlpal Place of Businass . Mailing A;ddre'ss B -
6949 SUNSET STRIP . 6949 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
e 7w ————— |
Sute Apl Folo . | Gum hptAen ' 1st MODRE CR2E034 (10/04)
City & State T Cwasme ~ 2. FEINumber [ [Aeplied For
R e . L 65“0_329150 | [NotApplicable
Zip Cotntry ap Country B. Certificate of Status Desired O ’ise'gg I‘;:’:;"D"aj
i 6. Name and Addross of,Curre.ﬁrliie_plslered Agent } ) ' 7. Name and Address of New Registerad Agent
Name
Eg:gc g‘bﬁg@-ﬁg—l‘ﬁmp Street Address (P.-O. Box-Numbe;is Not .«!;r:ceptable) )
SUNRISE FL 33313 ' —
City T Fﬂ Zip Coda i

8. The above named entity submits this statement for the purpose of changing its r-egi’stered office or registered agent, or both, in tha State of Flgrida. | am familiar with, and acce;ét
the cbligations of registered agert.

SIGNATURE e . , .
Signalura, typad of prmiad name of ragistered agent and tile ff apphcabie {NOTE Regisierad Agent signatute required vhan rainstaling) DATE

o s

9. Electon Campalgn Financing  $6.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00 ]
After May 1, 2005 Fee Wil] Be $550,00
Make Check Payable to Florida Department of State

10. __ QFFICERS AND DIRECTORS I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIHE VPS 1 galgte HILE Clchange [ Additon
NAME THORNE, DOREEN NAME

SIREET ADDRESS | BB22 NW 47TH STREET N STREET ADDRESS Bq’ ;g%ggg?ggé?%gﬁﬂg 15!3 DU
cr-si-ap - (CORAL SPRINGS FL 33067 o i . Jorsrze ! *

TILE PD ) [ Dalete 11LE Cchange T Addition
NANE BRYCE, CARLTON NAME

STREET ADDRESS 8522 NW 47TH STREET o STAEET ADDALSS

crv-st-p | CORAL SPRINGS FL 33067 L onresteze . o

TIE ] pelete ILE [Cechange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY - §1.71P o R CHIY.8T. 3P

THILE 77 Delete THTLE [ change [ Addition
NAME RAME

STRLET ADDRESS STREET ADDRESS

CITY-S$1-209 - N CHY-51- 2P

TITLE 7 Delete TIILE [ change [ Addition
NAME HAME

STRECY ADDRESS STREFTADDRESS

CIY-§1- 2P o 3 GITY-Si- 2P

Tt (3 patate e Dchange [ Addition
HAME NAME

SIRELT ADDRESS STREETADORESS

CIry- §1- 7ie CCLS1-3F

12. | hersby sertify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indlcated on this report or supplemental reportis true and accurate and that my signature shall have tho same legal effect as if made under oally; that | am an officer or direstor
of the corporation or the recelver or trustee empowered 10 executa this teport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, wiitall other like empowersd.

SIGNATURE: M —
SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytma Phana &




