2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000056889

1. Entity Name
FPPG, INC.

Principal Place of Business

7390 4FH 8T =
# 20

FORMLAUDERDALE FL 33317

Mailing Addrass

P.O. BOX 17023
PLANTATION FL 33318

2. Principal Place of Business .

3. Mailing Address

Ill

_ FILED
Apr 15,2005 08:00 AM
Secretary of State

i

I

Suite, Apt #, efc. . Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State S 4, FEI Number _ Applied For
65-0680367 Not Applicable
Zip Country Zip Colntry 5. Certificate of Staius Desired [ ?i-gi&i";ﬁ‘ma’
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
’ - T 7| Name B

gggg %\E’V,;BI};¥§ éJTBl:“EET Strest Address (P.0. Box Number is Not Accep table)

UNIT A140

FORT LAUDERDALE FL 33319

City Zip Code

FL

8. The abova named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — ——

Sgralwe, lypad or prnted name of rmﬁd agent and tHe r'f_epphca‘bh méTE R_aéz':-g'zef'sa._‘\gmﬂ signature required when reinsloling) DATE
" - . S — -
FILE NOWIH FEE IS 15000 . - . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 ejete THLE [ Change [ Additicn
NAME PEREZ, FRAMNK JR. NAME
STREET ADDRESS | P.O. BOX 17023 STREE T ADDRESS
CITY.5T-AP PLATATION FL 33318 City-§1-2iP
TLE T T O etete L [dchange [ Addition
NAME KAk LOGR00I0E21 T
STREET ADORESS STREET ADDRFSS 84“1' 15“#‘{]5_8{[{]’}5_822 151:] . m
CITY-ST-ZP CilY-ST-2P
THLE o - T pelete e 1 change [ Addition
NAME NAME
SIREET ADDRESS Si8Ef 1 ADDRESS
clvy-57- 2P - ty-87 7P
e o et I ] Change  [] Addtion’
NAME NAME
SIREET ADDRESS — — . STAEFTADDRESS
Ciy 87-2F ciy-si-2e
TITLE ) " T Delete e [ Chage Addltion
NAME HAME
STREET ADORFSS STREET ADDRESS
CIFY-ST- 218 CITY-ST- 4P
MILe T T Clooete N e Ol change [ Addition
NAME NAME
STRELT ADDRESS STREETADDRFSS
CITY- ST 1P CIY-SE- 2P
i |

12. | hereby certify that the infor
indicated on this report or st
of the corperation or the rech
changed, or on an attach

SIGNATURE:

stee
G

plied with this filing does not qualify for the exemplion stated in Section 119,07(3)(0), Florida Statutes, | further certify that the infarmation
#l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

/52

%/fﬁ//a_bg 453/ ¢52

Daytena Phone &




