2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # PO90CC026599 Feb 16, 2004 08:00 AM
1. Entlty Name Secretary of State
FABISS RACK, CORP.
Principat Place of Businesg Mailing Adcigss
1921 NW 38 TERRACE 1921 NW 38 TERRACE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33068

Sutte, Apt. 4, elc T Suite, Apl ¥, elc. MOORE CR2E034 (11/03)

City & Siate - City & State i £, FEI Number ' Appiied For

65'090826 1 Not Apphcable
Zp Country ap Cauniy 5. Certificate of Status Desirag [ $8 75 Addmonai
fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

Name

?gpg;Eﬁzjv%%v-?ELgR%CE Straet Address (P.0. Box Number is Not Acceptable) T

COCONUT CREEK FL 23066 -

City T T FL ‘ 2ip Code

8. The above named enply submts this statement for the purpose of changing its registered offica or registered agent, or balh, in the State of Florda. | am familiar with, and accepl
the abhgatons of regstered agent.

SIGNATURE ———— -
Sughatucs, pagt of parded rarce of registered agont ang niie i appboatie [NOTE. Regstered Agen! tigratrs roguled when reinsfasng) . DATE
FILE NOW!! FEE IS $150.00. 8. Election Campaign Financing £5.00 may 8e
Afier May 1,2004 Fee will be $550.00 Trust Fund Contrivution. ) Added to Fees
Make Check Payebile o Fiorida Department of State
10. CERICERS AND DRHECTORS i iR ADDITIONS/ CHANGES TO o?ﬁCERS AND DIAECTORS N 1
TRE FD ’ [ el F e Clchenge 1 Addvion
HAME SPITER:, OQSVALDO § NARGE LGNSR 24 -
STRECY ABDRESS { 1921 NW 38 TERRACE STREET ADDRESS ISRERE ML f:?ii“ 002 150,00
€Ty -ST-ZP COCONUT CREEK FL 33088 . - ouv-81-4P
e v T O Detete i T [ okange T3 Adaitien
NAME SPITERI, FABIANAE NAME
STREET ADDRESS | 1821 NW 38 TERRALE STRFET ADDREES
CITY-57-218 COCONUT CREEK FL 33086 CITY-8T-T
WiE B Cioese  § mns {“Jchange [ Addftion
HAME HAME
STRELT ADDRISS STREET ADORESS
CITY-5T-21p CiY-ST- 2P
e - 3 Detele I HIE: ‘ o [T Change [ Addition
NANE MAME
STAFET ABDRESS STREFT ADDRESS
CHTY-ST-TP CITY-57- 2P
e 3 tielete T T ] Change L1 Adlaition
HAME HAME
STREET AGDRESS STAEET ADDRESS
LiTy-ST-Zip CITY-S7- 218
mme ) [dpes  § ™me B 3 Change . [3 Addibon
NAME NANE
STREET ADDRESS STREST ADDRESS
oire-§T-2ip Ty -5T-2p

12, | hereby certify that the information gupplied with this filing does n
mchcated on this eport or Supp -
of the corparahon or the resdiver or frusted\empowerad 1¢
changed, or on an attagkment with an address, wih all other i

SIGNATURE:

iy for the exermnplion stazed in Section 119.07 }{(} Florida Statufes. 1 urther certify that the information
agd that my signature shall have the same fegal © ect as if made under gath, that { am an officer or girectoer
S repordr as required by Chaptsr 607, Florida Statutes, and that my name appea{s in Block 10 o7 Block 11

.3:9

-
i TrPED oR PWME OF SIGNING OFFICER OR DVIRECTOR T Da! Dajthine Phona »




