.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P97000077570

1. Enlity Name
FDEZGROUP, INC,

02-14-2005 90044 010 ***150.00

Principal Place .of Busingss

7071 SW 47 ST

Mailing Address

7071 SW 47 ST

MIAMI, FL 33155 | MIAMI, FL 33155
2. Principa) Place of Business 3. Mailing Adoress _ H“”"I”l m“ ’"“ “m "m "m "l“ ‘II" ‘"H I]m ||I‘| “”“l " |"‘
i A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Stale. City & State 4. FEI Number Appled For
, 65-0781852 Not Applicable
Zip Couniry Zip Country O © §8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Cutrent Reglisterad Agent 7. Rame and Address of New Registered Agent
Name
.| _.FERNANDEZ-FAUSTING - — e S el o mitati it ol S S
6650 SW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registered agent.

SIGNATURE -

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or prinied name of registered agent ana tite if applicavle. (NOTE: Register

ed Agent signature required when rénstating) DATE

FILE NOW!Il FEE 1S $150.00
After M::ly 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8e
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VTD [ pelete TITLE ) [JChange [ Addition
NAME FERNANDEZ, FAUSTINO NAME

SIREET ADDRESS | BBS0 SW 79 AVE STREET ADDRESS

CITY-S3-21P MIAMI, FL 33143 CITY-ST-2IP

T | PSD O etete Tne O change [ Addition
NAME 1 FERNANDEZ, ADOLFO HAME

STREET ADDRESS | 1048 NW 133RD AVE STREET ADDRESS

CITY -ST-ZPP MIAMI, FL 33182 CITY-ST-21p

TmE O petete Tne [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

GHY-ST-ZIP CITY-ST-2IP N . . e e e .
TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2P

TITLE O Deleiz TITLE [ Charge [ Additien
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-S7-2P r \‘rv-sr-m

e O pelest L [Jchange  [J Addition
NAME , NAME

STREET ADDRESS . SJREET ADDRESS

CITY-ST-ZIP , pmi-st-ze

12. 1 hereby certify that the informafion supptied with this filin
indicated on this report or sup lemental report is true an
of the corporation or the reseiver or trustee empewered 10 execute Iﬁj\
changed or on an anacthnl ith an address, with all other like empgy

SIGNATURE: //

red.

does not flualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate nchthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

D- 2Dy 30- Yl

su-.rrrune AND TYPED OR PRINTED NAME OF sm;ma OPEICER OR DIRECTOR

Date Daytme Phone #




