2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19,2004 8:00 am

UM P01000019624
DOCUMENT # 010000196 Secretary of State
F.C.D. GROUP INC 02-19-2004 90030 035 ***150.00
Principal Place of Business Mailing Address
2770 S.W. 115TH AVE. 2770 S.W. 115TH AVE.
MIAMI FL. 33166 MIAMI FL 33185
2 22O SHA/S A L2208 e
Sulle. Apt #. etc. Suite, AL ¥, efe. MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Number Applied For
)7//#’ / /% B 2N/ /%— 65-1084966 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
? Q3 /. é&S 025 /?_ 36 / as‘ m 5. Certificate of Status Desired O Fee Ftequ'rrec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??%t%EV\\(IR?i g'IB}?ﬁS'ESCO . Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33165

h City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n,(_._7_,‘/

8. The above namead entily submits this state
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of refslared agant and )ﬁa it appheable. {NOTE: Registared Agenl signatura reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bé
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H 1 Delete T Clchange L Addition
NAME CAMBEYROQ, FRANCISCO NAME
STREET ADDRESS 2770 S.W. 115TH AVE. : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CiTY-S1-2IP
TE TD 1 Detete TITLE [ Change £ Addition
RAME CAMBEYRO, MIGUEL : NAME
STREET ADDRESS [ 10770 S.W, 61 ST. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33174 . CITY-ST-21P
THLE ] Detste TITLE . [ Change 3 Addition

b NAME e - e . NAME . e e e e e e e R .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Defete TITLE {Icnanrge [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-ZF
TLE ‘ - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information su;?pl‘red with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgied 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, wihfali other like empowered.

SIGNATURE: ¢ Loy wd Frsesa <o o bty cnt 7/(1/04; (525) P20 7205

SIGNATURE ANOD TYPED /h PRINTED NAM}G; SIGNING OFFICER OR DIRECTOR I Date Dayume Phone #




