2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Apr 28, 2005 8:00 am

DOCUMENT # P06000097270 ' ecretary of State
1. Entity Name 04-28-2005 90171 003 ***158.75
FSG PARTNERSHIP HOLDINGS, INC.
Principal Place of Business Mailing Address
5800 NW 74TH AVE 5800 NW 74TH AVE ]
MIAMI FL 33168 MIAMI FL 33166 14003848
Suite, Apt. #, stc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80'0047057 Not Applicable
e Country Zip Counry §. Certificate of Status Desired p geae'gesq L.::!:ci]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%LejéglND\;@%]Eﬁ%%E Street Addrass {P.C. Box Number is Not Accepiable)

MIAMI FL 33166

City FL Zip Code

8. The above namad entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sqgnalure. iypad o printed name of regisierad agent and tile It applicable (NOTE Registered Agsnt signatuis raquired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 . N .
" . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe.f Will Be $550.00 Trust Fund Contribution, [ Added lo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete e [JChange  [] Addition
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 NW 74 AVE STE 201 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33166 CIY-ST-2IP
TITLE pbvp [ petete TITLE Execobive vict prevde] /Dincele, Elthange [0 Addtion
NAME BARED, MAURICE HAME
STREET ADDRESS | 5800 NW 74 AVE STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
ILE v [ pelete TLe se. vice fresided féenean] come] [ohage [ Addition
MAME DIAZ, JUAN RAME
STREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
ILE 3 Detete TITLE ) O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ™ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thai the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 T Jumn Desr sa, vice Presided Seeneaal  comel
. ) —— _ SIGNAJ

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ‘
Ap I Zoos

Daytma Pnene §




