' " 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 651835 ecretary of State
1. Entity Name
04-30-2004 90252 043 ***150.00
FIRC MANAGEMENT, INC.
Principat Flace of Business ' Mailing Address
2299 DOUGLAS ROAD, 4TH FL 2299 DOUGLAS ROAD, 4TH FL ) A
MIAMI FL 33145 MIAMI FL 33145
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1953591 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired 0O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
— — Name -
;%g%ﬁg{gglcﬂ)Do Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33141
' . City FL Zip Code

8. The above named entity submils 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
,ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and titie i apphcable. {NOTE: Registered Agent signature required when roinstaiing} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added to Fees
10, oo GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PD g [ Deiete THLE AUSANDER, . FRAGA [l Change  Ed-4eitffion
HAME FRAGA, ANTONIO O NAME ieE - PLES 1 PENT
STREET ADDRESS | 2299 SW 37TH AVE. 4TH FL swectaooress | 2299 S 2TB A=, 4-"5 fu.
CFY-ST-ZP | MIAMI FL CITY-ST- 26 FiAra  FL, 33145
TMTLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [OJcChange [ Addition
NAME - - - =l Nae : - -~ --
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ belets T ’ O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-ZP
THE 3 petete TImLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE I Celete TILE [ Cnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: l \2'2 ‘O 4- ( 303) 442-102 \
’ * \ Date N /7 Daybme Phone #

SIGNATURE AND TYPED OR PRI NING OFFICER OR DIRECTOR




