FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT : Ctat
DOCUMENT # P96000056889 ecretary ol dState
04-19-2004 90371 024 ***150.00

1. Entity Name

FPPG, INC.

Principal Place of Busingss | . Mailing Address

7390 NW 4TH ST : P.0. BOX 17023 ' '

# 202 PLANTATION, FL 33318 : 14004627

FORT LAUDERDALE, FL 33317

Suite, Apl. #, elc. Suite. Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number : ' Applied For
65-0680367 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gfe'ggql’;?edéﬁo"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - i T - T Naméa ) -
PEREZ, FRANK JR.
2290 NW 19TH STREET Street Address {P.O. Box Number is Not Acceptable)
UNIT A140
FORT LAUDERDALE, FL 33319
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registared agent and tile If applicable (MOTE: Reqistared Agent signature required when reinstaling) DATE
: FILE NOWII! FEE IS $150.00 | 9. Election Campalgn Emancmg $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
Mave | PEREZ, FRANK JR. NAME
STREET ADDRESS | P.Q. BOX 17023 STREEF ADDRESS
CiTY-ST-ZIP PLATATION, FL 33318 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-212
TIILE O Delete TITLE [ Change 3 Acdition
L S T L. — —— i MAME o - - - - e S s e
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-21P
TITLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-2P

12. | hereby certily that the information suppliggith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemantalf8pdnt is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or direclor
of the corporation or the receiver or inlegf empowered 10 execute this report as required by Chapter 607, Fiorida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with g vﬂ" 1 other like empowered.
i ,-A %//Y/dt/ TE 483 5/82

SIGNATURE:
SIGKATURE AMINTED N%DF?\HNE DFFICER OA DIRECTOR Date Daytimg Pnong ¥

[



