2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 4068168

1. Entily Mame

F.G.S., INC.

- Jan 28, 2004 08:00 AM
Secretary of State

Pruncost Place of Busimess
840 E. CAKLAND PARK BLVD #1062

Maikng Address

840 E. OAKLAND PARK BLVD #102

FORT LAUDERDALE FL 333234 FORT LAUDERDALE FL 33334
Suile, Apt, #. etc Suite, APt ¥, &iC, MOORE CR2EN34 (1103
City & State Cidy & Stae 4. FE! Number Applied For
- 59-1404887 Not Apphcable
Zp Counlry Zp Couniry 5. Certificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
SCHMIDT, V - =
840 NW 110 AVENUE Sireet Address {P.0. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33065 ==
City FL | Zip Code

B, The above named entily subrits this statement for the purpase of changing s registered office or registered agerd, ot both, in the State of Flonda. | am famitier with, and actept

the obligations of regisiered agent.

SIGNATURE

Sgnauwes typad of prntad name of regrstered agent and hide if apploable

[(NOTE Remsiereg Apenl signatws requirsd whon ronstatingd

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Fnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CEFICERS AND DIFECTORS | IER ADDITIONS JCRANGES 10 OFF IGERS AND DIRECTORS 1 11
HIE PD 3 Delete TTE 3 orange [ Addilion
NABAE SCHMIDT, VIRGINIA MAME s =
’ O 7
STREET RODRESS. 1840 NWY 110 AVENUE STREET ACDAESS a ,.'-J% }ﬁgggé i‘f—‘éfs 14 150,00
onv-si-op JCORAL SPRINGS FL LITY-ST-ZF ik s .
EiEiEs [n) 1 Delete THLE [} Change £ Additien
RAME SCHMIDT, F.R. NAME
STHEET ADSRESS | BA0 NV 110 AVE SYRES] ADDRESS
CY-sT-7P | POMPANG BEACH FL LTy -51-2P
THE O selee IME - T charge [ Addition
MAME i HAME
STREET ADDRESS STAEET ADBAESS
oTY-57-2IP CETY-SF- 2P
e 3 Deicte 3 Chenge [ Addition
NAME HAME
STREET ACDRESS STFELT ADDRESS
CiTY-ST- 2P CITY-57-2IF
Tie 1 Detete FILE O Crange [} Adaition
HAME NAME
STREET ABDRESS STREET ALDRESS
CHY-ST-ZF £iTY.51- 20
e 3 pelete THE T Change ] Addition
HAME NAME
STREEY ADTRISS STAEET ADGAESS
any-53- 29 CiTY. ST. 2

12. 1 hersby cerdify that the information stipplied with this fitng does not quaiify far the exemptiar: stated in Section 119.07(3)(0), Flerida Statutes.'i further cerply that the infcrmé;E& )
ndicaled on this report o supplemental report is true and accurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or director !
of the corporation of the recever or frustes empawerad 1o execwas this repod as required by Thapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114 |

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:W Z. W Vipguny A Sesrsor fee

Mooy BY-SFH-TTaa.

RESMNATIIEE aND TYEER A BHINTED NAME OF ONING OFFICER O OIRECTOS

Davurna Phone ¥




