FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K88065 04-20-2004 90033 050 ***150.00
1. Entily Name
FAMA GROUP, INC.
Principal Place of Business Mailing Address
782 NW LEJEUNE RD 782 NW LEJEUNE RD
SUITE 548 g SUITE 548
MIAMI, FL 33126 MIAMI, FL 33126
e [T MR ERAD AR AT
‘ Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 65-0268577 Not Applicabte
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name qnd, istered Agent
Name
MARQUEZ, JOSE M., ESQ. . Marquez & Mar ina, P.A,
782 NW LEJEUNERD ., *- Street Address (P.O. Etzeumm Gemﬁké 548
SUITE 548 LS
MIAMI FL 83126 Miami, Floida 33126
L r City FL | Zip Code
8. The above d antity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

I rhe obliga rons o eglsterem
‘ 304
| SiGNATURE el L,Z /3/0

e :n}x‘at of prinfed name uf registered agent ¥n title icatle. (NOTE: Registered Agent signature required when reinstating) YT pate’
. \ ‘! j?'é “IK M -
i ) ) ’
T'F"-E NOWII! EEE | 0.00 9. Election Campaign Financing $5.00 rtay Be
will be $550.00 Trust Fund Contritxution. E] Added to Feas
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—J Delele TILE Tchange ] Addition
uy MARQUEZ, FAUSTO NAME
~STREETADDAESS | 782 NW LEJEUNE RD., SUITE 548 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33126 CITY-57-2P
TIMLE P 1 pelete TME I Change ] Addition
NAME MARQUEZ, FAUSTO ) NAME
STREET ADDRESS | 782 NW LE JEUNE RD STE 548 STREET ADDRESS
CITY-ST-ZIp MIAM|, FL 33126 CITy-S1-2IF
e 1 Delete TITLE Tchange T Addition
NAME ’ NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TmE Tl Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP
T I Cetete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
THLE T pelete TLE 1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPRGST-2IP

12. | heraby certify that the information suppjied wi
indicated on this report or suppleme
of the corporation or the rageiver or,
changed, or on an aitachprient with'an

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ang accurate and that my signaturg shall have the same legai effect as if made under cath; that | am an officer ar director
red (o execute this report as requirefl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R 4t (59 443100

SIGNATURE Al PRINTED NAME OF Spﬁs ‘OFFICER OR DIRECTOR Daytime Phone #




