FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P00000097270 - : 05-03-2004 91029 025 ***158.75

1. Enlity Name

FSG PARTNERSHIP HOLDINGS, INC.

Principal Place of Business Mailing Address 9 4 ﬂ 8 21 48

5800 NW 74TH AVE 5800 NW 74TH AVE
MIAMI, FL 33166 —20T
MIAMI, FL 33166

S s D G

Stite. Apt. #. efc. ‘b 2” t: A‘;l‘ *. e;cu Yea 200 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numker Applied For
80-0047057 Not Appiicable
Zip ’ Counlry Zip Country ) . {58 75 Additional
5. Certificate of Status Desired . h
i Fee Required
6. Name and Address of Current Re gistered Agent 7. Name and Address of New Registered Agent
Name

JUAN DIAZ, ESQUIRE
5800 NW 74TH AVE Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of registered agent and tille f applicable, (NOTE: Registered Ageml sinaure required wien remstatng) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addedt to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE oP R {7 Delete TLE [lchange 7] Addition

NAME BARED, CARLOS NAME

STREET ADDRESS | 5800 NW 74 AVE STE 201 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33166 CITY.S1-2P

TTLE DvP ] Delete TTLE [ Change  [”] Addition

NAME BARED, MAURICE HAME

STREET ADDRESS | 5800 Nw 74 AVE STE 201 STREET ADDRESS

CITY-sT-2P MIAMI, FL. 33166 CITY-S1-ZP

TLE {1 Delete TILE Vi ?lﬂl'e‘ﬂn{ /‘s-\uﬂl counsel [ Change Xl Aqdition

NAME NAME Jum 9‘.”'\

STREET ADDRESS SREETADDRESS | mpme ki TUYWS Ave

CITY-ST-2P CITY-ST-2P damy , Florioa 33144

TILE ] Detete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
;. CITY-ST-2P CITY-ST-2P

MLE ] Delete TITLE [J Change  [_] Agdition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTy-ST-2P CITY-SsT-2P

TILE 77 Delete TTLE [ change T Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-51-2P CY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Jues Daz | vicE Pus.‘Je.J A: nesal zounse! Ay\-) 2§, 200Y.
D —

TURE AMO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 03, 2004 8:00 am




