2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 19, 2005 8:00 am

DOCUMENT # v58341

1. Entity Name

FONT & IMAGE AMERICA INC.

ecretary of State

04-19-2005 90372 014 ***150.00

Principal Place of Business

4012 CROSSBILL LANE
FORT LAUDERDALE FL 33331

Maifing Address

1112 WESTON ROAD
PMB #165

~

FORT LAUDERDALE FL 33326

LT

2. Principal Place of Business

3. Malhng Address

52y

Weston Eoad

Suite, Apt. #, etc.

Suite, Apt. #, etc,

15t MOORE CR2E034 (10/04)
7 207
City & Siate Cltbetat Y Z_ 4. FE1 Number Applied For
I/I (4 / F— 65-0360994 Not Applicable
Zip Counury ap f 7‘7 3 / Country 5. Certificate of Status Desired O $8.75 additional

5. -

Fae Required

6.-Name and Addrees of Current Registered Agant

7.-Name and Address of New Registored Agent

CHAVES, DAVID
4012 CROSSBILL LANE
FORT LAUDERDALE FL 33331

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8 .The above named entity submlts 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

= lhe obligations of registered agent

SIGNATURE
.\ . Signature, yped of prinled name o registered agent and tite f applhicakla

[NOTE: Registarad Agant signature raquirad whan rainsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE D . ’ O celete TILE [ change [ Addition
NAME CHAVES, DAVID MAME
STREET ADDRESS | 4012 CROSSBILL LANE STREET ADDRCSS
CITY-ST-2F FORT LAUDERDALE FL 33331 GiY-ST-2IF
TILE O Cetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2F
TILE T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplie
indicated on this report or supplemental n
of the corporatlon or the g

ith this {jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erppoylerdd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OYfoqfsr 95? 3653933

Diap (Hayss

Daytime Phane #

r-r




