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h
= 20805 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e e -May 04, 2005 08:00 AM

DOCUMENT # M31344

1. Entity Name
F & G DEVELOPERS, CORP.

Secretary of State

Principal Piace of Business ) T : Mailiﬁg Address =
6725 54 144 5T - 7300 SW 154 TERR
MIAML FL 337158 US ~ MIAMI, FL 33157
S A CHAEER R ER IR EREROORI

04282005  No Chg-F CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P ' AT o

59-2754278 Not ppplicable
. . $8.75 aqditional
5. Ceriificate of Status Desired 0] Feo Rocuired

5. Name and ﬁﬁflren of Current Hggme_rf.:d Agent ] - — -
GORRA, EGBERT A, ' TRy
7390 SW 157 TERR - DO NOT WRITE
MIAMI, FL 33157 - _ ~IN THIS SPACE

8. The above named enlity subnt'i'ﬁs this statemnant for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. = = z =-

SIGNATURE.

Signanure lypad of primed namé of registerad agérit end tive if apphcabla (NOTE Aspistores Agent sigmature raukad whea seinstatng) i DATE
FILE NOWII FEE IS $150.00 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O] Addedto Fees
19, il Ommﬂs 1 T R
e PSD = R - I ~
HAME GORRA, EGBERT A.
STREET ADDRESS 1 7390 SW 154 TERR
CTY-ST-2P | MIAML FL 33157 J%Eﬂf‘giﬂggﬂﬁﬂg
— vio T 5A05705-20048-025 150,07
NAME GORRA, EGBERT JR.
STREET ADORESS | 3801 SW 112TH AVE 18 - ) -
CHY-ST- 7 MIAMIL, FL 33165 i H

NAME

o P DO NOT WRITE

- N IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7P

TRLE ) o o - — . ) -
KAME T
STREET ADDRESS
CIFY-ST-2P

— — A e .
NAME

STREEY ADDRESS
CIY-ST-2iP

12. 1 hareby cenify shat the Infbrmation supplied with 178 Ming does not qualily for the exéffiption’stated in Section 119.07;3)0‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the Tecalver or trustee empowered 10 exacuie this report as required by Chapler 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or or an attachiment with an address, wilh all other Tike empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phonp #

SIGNATURE: b7 A. Gorts /‘%Zgic:szwi’ (3OS

. ~ = = EAEE . v



