2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT

DOCUMENT # 236508
1. Entity Name )
F.D. G. INC. N -
Principal Place of Busina;—s“: = ggMaHingAddress-
913 HAMONDVILLE ROAD .. C/0 BARBARA GOGLIO
POMPANQ BCH, FL 33060 US .. 500 MERRICK ROAD
ROCKVILLE CENTRE, NY 11570 LS

DO NOT WRITE IN THIS SPACE

FILED
Jul 11, 2005 08:00 AM
Secretary of State

ARG A

06292005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-0889583 Not Applicable

5. Cerlificats of Status Desired ]

$8.75 Adgiticnal

Fes Requirad

5. Name and Addrass ot CI-.I_Frent Regisﬁaréd -{;gent .

SLEBODNIK, DONNA™ESQL
1551 FORUM PLACE

SUITE 200D

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily submits this statemant for the purpose of ;:;hanging its registarad offica of ragistared agant, of both, in the State of Florlda. 1 am lamilias with, and accept

tha abligations of registered agent,

SIGNATURE S == : : . -
Signature, typed of printed name of reglstersd agert ana e It applcacie NUTE, Regislerad Agant signaturs fequired when reinstating) . DATE

FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added o Fess corporation did not receive the prior notice,

10, ____ DFFICERS AND DIRECTORS

TITLE P

NAME FREDERICK, BLANCHE

STAEET ADDRESS | BOS BIRCHWOOD DRIVE

ci-ST-2¢ | WESTBURY, NY _

e sD . Uo0oonaziTTl

HAVE GOGLIO, ESTHER M O7/11/05-80002-022 150.00

STREETADDRESS | 3500 GALT OCEAN DRIVE
coy-§T-2P | FT, LAUDERDALE, FL

TIME ™

HAME GOGLID, BARBARA

STREET ADDRESS | 500 MERRICK ROAD

ov-$7-2p | ROCKVILLE CENTRE, NY 11570

TILE

NAME

STREET ADDRESS
ClTy.8T-21P

THLE

NAME

STREET ADDRESS
LITY-5T-3P

TITLE
NAME
STREET AUDRESS
CITY-§T-2P B

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the Information supplled with this filing does not qualify for the exemption slated in Saction 119.0753){0. Florida Statutes. | furthar cerlify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal etfact as if made undar cath, that [ am an officer o directos
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Blosk 11l

changed, or on an attachment with an addrass, with all ather like empowerad,

SIGNATURE:

SIGNATURE AND TYPED QR PRIN

[5]05 il WY -4 ]

ta Daytme Fhane #

Frgu —-



