2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12, 2004 8:00 am

DOCUMENT # P02000027542 ecretary of State
1. Entity Name
04-12-2004 90285 012 ***150.00
FERWOQOD, INC.
Principal Place of Business Mailing Address
16518 NE 26 AVE . 16518 NE 26 AVE
MIAMI FL 33160 ) " MIAMI FL 33160
Suite, Apt. #, etc. » Suite, Apt. #, eto. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied Far
04-3620361 Not Applicable
Zip Country ap Couniry 8, Certificate of Status Desired O ?g‘g?q'.‘:?:;ﬁmal
6. Name and Address of Current Regisiered Agen 7. Name and Address of New Registered Agent *
T T s e T e— R © - - Name - - PR = S ez - - ..L;f_;,“m. S
?gsqg-rfli EFEGR ’X%IEDO Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33160
City Zip Code
. FL

8. The above named entity(szﬁrﬁits this statey t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepbd agent.
P-4
-G-o

+ SIGNATURE
Signature. lyped of printed nanfle of registered 2gent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE ’
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [AcChange  {] Addition
NAME AGOSTI, FERNANDO NAME
STREET ADORESS | 16518 NE 26 AVE STREET ADBRESS
€Iry-s1-2P MIAMI FL 33160 CIY-5T-2IP
TLE 1 Delete TIME 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
CTME - - C e e -1 Delete I TME o O Change, [ Adddlion
L ———te e s . NAME .
STREETADDRESS | i - S STREETADDRESS | s T -t -
CITY-§T-2IP CITY-ST-ZP
TITLE 1 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
TITLE 3 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE CTchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | frther 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 director
of the corporation or the receiver'or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if
changed, or on an attachmen s, with all other like empowered.

SIGNATURE: > ‘{-ém:o?i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR
——__1

Daytimé Phone #




