FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N01 0000021 57 03-10-2004 90017 014 ****70.00
1. Entity Name
FAALAS INC,
Principal Place of Business Mailing Address
C/0 PRIMATE PRODUCTS, INC. C/0 PRIMATE PRODUCTS, INC. 54016687
7780 NW 53RD STREET 7780 NW 53RD STREET
MIAMI, FL 33136-4102 US MIAMI, FL 33136-4102 US
———— S— AR AT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number Applied For

59-3164152 Not Applicable
T Zip T " ST TCountry T T Zp T Country - , $8.75 additiona!
5. Certificate of Status Desired I]’ Foo Require& ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRADFORD, DONALD

7780 NW 53RD STREET Street Address {(P.C. Box Number is Not Accaeptable)
MIAMI, FL. 33136-4102

&

Ed

City . FL | Zip Code

8, The ahove named entity submits 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
the obfrations of registered agent. -

iy
oy . +

SIGNATURE
. Slgnalurs, typad or primad name of ragistered agent and titls it applicable. (NOTE: Registerea Agent signg.mre requirad when rainstating) DATE
Filing Fee is §61.25 s |. 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD (& Delete e PD . [ Change  [Addition
NAME CONKLE, FAITH NAME Mile uhUrShlfb e Cacli
SIAEET ADDRESS | 4500 SAN PABLO RD STREET ADDRess | 30+ Bfo mME DI AL Resevth FAc lh{
ory-sT-2p | JACKSONVILLE, FL 32224 ov-stze | TAllahasser, He 3R30L - 43y
TITLE vD [ elete TITLE [ change  [J Addilion
NAME BOBER, RAMONA NAME
STREET ADDRESS | MAIL CODE BIO-3 STREET ADDRESS
<GV ST-ZP,_-f KENMEDY.SPACE CEMTER, FL 32809 . . CITY-ST-2P _ . R e mm e e =
TE sSD . . 'O Detete e [ change [ Addition
NAME KOIVISTO, JULIE NAME
STREET ADDRESS | 4523 CADDINGTON STREET STREET ADDRESS
CITY-$T-7IP ENCN, OH 45323 Cohy-s1-2P
TILE D 3 Delete TALE [CdcChange [ Addition
NAME BRADFORD, DONALD NAME
STREET ADDRESS { 7780 NW 53RD ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-51-2P
TITLE D e - [ Delete “f e : O change [ Addition
NAME SOTO, JOHN NAME
STREET ADDRESS | 13000 BRUCE B. DOWNS BLVD (151) STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33612 CITY-ST-2P
me * | TD T Delete e [ Change [ Addition
NAME MANETTA, SANDI NAME
STREET ADDRESS { 12801 BRUCE D DOWNS BLVD MDC BOX 54 STREET ADDRESS
CITY-ST-21P TAMPA, FLL 33612 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption siated in Section 119.0753)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIG NATU RE: %MﬁBF SIGKING OFFICER OR DIRECTOR j/j/d q Dati (jdl) {y{é/ﬁ—\o—n?!/f ?




