"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

M DOCUMENT # M01617 Apr 28,2004 08:00 AM
o B et Secretary of State
THE FIRC GROUP, iNC,

Pringipal Place of Business Maiting Address
2299 DOUGLAS RD, 4TH FLOGR 2289 DOUGLAS RD, 4TH FLOOAR
MIAM! FL 33145-3046 MIAME FL 33145-3046
e {1 IAEHAR
Suite, Apt #, etc. ' v Suite, Apt. #, elc. - ‘ ] EOORE CREEGM; (11703}
City & State ‘ T CiyaSwte — 4. FEI Number- 59-245 4298 QﬁfﬁfFf
Zip Country Zp Couny §. Certificae of Status Degired [ gz'ggqlﬁf:f"”a'
5. Name and Address of Current Registered Agent B 7. Nome and Address of New Registered Agent
Mame
%U%b%%%TBQ%%DEQEAﬁEHEWS & MORENO’ PA Street Addrass {.F')O, Box Nurn_brer'i;}:ioz Acceptable} —
S00 INGRAHAM BLDG., Sl . *
MIAMI FL 33131 , .
Ciy FL Zip Code

8. The above named enlity suomds this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fienda. { am famitiar with, and accept
the cbligations of registered agent. '

SIGNATURE e . e s - e _
Sigratore, ped or prmtad name of regisigred agont and fitke i apphcable, NOTE Regstered Agenl signatrg tequired when rangiabng) . DAYE
" 1 ;
Aﬁ::l;fa;l ?m;déia ?E;Enlgi t?ﬂssso'ﬂp @ 8. Rlection Campaign Financing $5.00 may Be
' N Teust Fund Contribution. 0 AddedtoFess
Make Check Payable {o Florida Depariment of State
10, ' QFFICERS AND DIRECTORS M B ADDITIONS ] GHANGES 10 OFF ICERS AMD DIRECTORS I 11
TILE Dp T petete TWLE [T hange 1 Aduifion
NAME FRAGA, ANTONIO O, NAME
} STREET ADDRESS {2208 DOUGLAS RD 4 FL STREET ADDRESS 4 ;’ggggg?éggg%’gﬂge 150,00

GNY-ST-ZP {MIAMI FL ) §uvsrze _ o : :
HI13 [T Detete THLE [ Change L] Addition
NAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-S1- 7P . CITY-5T- 29 .
TITLE [ petese E [IChenge [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
Qiry-$7-7° 7 B ‘ CAY-5T- 27 ]
ng L7 Detere T [ change  £1] Addition
NAKE HAME
GTREET ADDRESS STREEF ADDRESS
¢iry-s1- 2P o ) I CHFY- 8T-IF ) y _ ,
Hi ] Datete THLE [ Change  [J Addilion
HAKE NAME
STREET ADDRESS. STREET ADDRESS
CITY-SY- 2P CHY-87-2P . e
TLE [ oelgte TTLE O chenge [ Addition
NWAME NAME
STREET AODRESS SIREET ADDRESS
CHY-$%- 1P _§ oStz

12. {hereby certi{g‘that the information suppiled with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corpovation of the recelver or frustee empowered (0 execule this report a5 required by Chapter 607, Florida Statutes: and that my name appeaars in Blogk 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it szﬁ_é , @m‘) YYI-24D

SICRATURE AND TVPEIGE PEAFED NAME OF SIGNING OFFICER OR DIFECTOR Daume Pion 3




