2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000014018 Feb 23, 2004 08:00 AM
1. Eniy Name Secretary of State
FEGAR INC,
Principal Place of Business Mailing Address o o
940 ORIOLE AVENUE 940 ORIQOLE AVENUE
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Sutte, Apt #, etc. Suite, Apt # efc. MOORE CR2EO34 11/03)

City & Stale City & State 4. FE! Number Applied For

o 65-0979453 Not Applicable
ap Country ap Country 5. Certdicate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent ] 7. Name and Address ot New Registered Agent

Name

gﬁéAgh%?hé‘AA%EhUE St‘;eet Address {P.0. Box Numbaer is Not Acceptable)

MiAMI SPRINGS FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signalure. typed o prirted name of registered agent and titis if appficabla. [NOTE. Registered Agenl signatuzg taquead when instaing) DATE
FILE NOW!!! FEE IS $150.00 . . o '
Attr May 1,2008 Fez wil be 5500 Gt Caponeniarcod - $5,00 ey oo
Make Check Payable to Flarida Department of State
10, QFFICERS AND DIRECTORS L. ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PSTD T Delete TME [Ichange [ Adiition
NAME ARIAS, GAMAIEL MAME UOOON00F =577 )
STREET ADDRESS | 940 ORIOLE AVENUE STREET ADORESS 02/23/04-80131~-017 15000
GITY-ST-71P MIAMI SPRINGS FL 33166 CiTY -ST- 2P
TITLE VP [T Delete TE [ Change [ Addition
NAME PEREZ, URSULA NAME
STREEY ADDRESS | 940 ORIOLE AVENUE STREEY ADGRESS
GiTY-§T. 2IP MIAMI SPRINGS FL 33166 T § CITY-ST-ZP
TIMLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T- 28 CITY-ST- 2P
TITLE [ Delete ME [ changs [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P GITY-ST- 2P
TIHE 3 Gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-7P CiTY-ST- 2P
THLE 3 Delete e [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY- ST- 2P

ot quahfy for the exemplion stated In Section 119, 0?(3)(') Florida Statutes. i further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an cfficer or directar
41 IS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Bhooware -

Py 2 —/9—0 o

MNAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | hereby certify that the information supphied wiih this-FHITY 0S5
indicated on this report or supplemental repadrt is true and acc;
of the corporation ar the rec :
changed, or on an attachm

SIGNATURE.:]




