2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # 620294 Secretary of State
1. Entity Name
- 03-21-2005 90105 039 ***150.00
FEMA, INC.
Principal Place of Business Mailing Address
BO62 NwW 29 ST 8062 NW 29 ST LTV ROTlL
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt.#, elc. ’ Suite, Apl. #.Aetc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1903893 Not Applicable
Zio Country Zp Countzy 5. Certificate of Status Desired ;| geaegesq l.;:i:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
gggg‘ﬁr\’VDEQZlS‘!TUAN A Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33122
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
— o —-Siomalre; ypad o printed namp ¢f 1egretered agent nnd it appheatle - {NOTE: Ragrsiarad Aqent signature renuiied when reinsialing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [Jchange  [] Addition
NAME 7 FERNANDEZ, JUAN A NAME
STREETADDRESS | 16680 NW 75 AVENUE . . STREET ADDRESS
CHTY-S]-2IP MIAMI FL 33015 / CITy-ST-7IP
TIILE S [ Betete TILE [J change  [7] Addition
NAME FERNANDEZ, CARLA NAME
STREET ADDRESS | 16680 NW 75TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TIILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS e _ -
CITY-ST-2iP - o T T T T T Rawvesiwe | T Tt T
LILE O pelete TIeE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CTY-ST-2P
TITLE T Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP j oresrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3}(i), Florida Statutes. ! further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signaturs shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgivér or bustee empowered 1o executd, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other like elnpowered.

SIGNATURE: < R\p . 9-9§’09_§ 205-592-318Y9

b2 TURE AND TYPED OR PRIN G OFFICER OR NRECTOR Daylme Phone #

[TAAMEOF TIGN.




