2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033796 Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
FGN INVESTMENTS, INC.
Principal Place of Busmes? = ) MailingAddress' ' —
9800 S.W. 19TH STREET ' 9800 SW. 19TH STREET
MIAMI FL 331865 MIAMI FL 33185
i i AL BRI
Suite, Apt. #, etc. -:_:_ - Suite, Apt # ete, = ‘ - 15t MOORE CR2E034 (10/04)
Chy & State T T Gy asee T o 4. FEINumber __ Aoplied For
o L 5 . 7_5'3035137 Not Applicable
Zip Country Zp J Country 5. Certificaie of Status Desired [ gfe'gg]lﬁfgg"’"m
6. Name and Address of éu}ra,nt R,egistersd Agent - R . 7. Name and-;\d&;ess;f Now Registered Agent
MName
QQO%ASR RWC.)’ 1(3%[)8\{I-SRERET Street Address (P.0, Box Numﬁe; is rfdot Acceplable)
MIAMI FL 33165
City ] . FL Zip Code ' ’

8. The above named eniity submits this siatement for he purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he cbligations of registered agent. -

SIGNATURE — e SRy TN -

Signarura, iyped of printed name of regrtared agent and tlle il anpicable {NOTE Registered Agenl sigralue taquissd when reinstarng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Wake Check Payabie to Flotida Depatiment of State

8, Election Campaign Financing $5.00 may Be
Terust Fund Contribution. [ Added to Fees

g A i xi s o - PR = = -
10. __-- CFFICERS AND DIRECTORS . . 1. ADDITIDNS/CHAP;JGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pslete iwLE Lnnanoe 15328 Clchange [ Addition
NAME NAVARRQ, GLADYS R NAME ?f_:;!: JO5-SI045-004 150, 00

J kS »

STREETADDRLSS | 9800 S.W. 18TH STREET SIREFT ADDRESS 12/05
CITY.-ST-21P MiAMI FL 33165 ) i oIy -S3- 2P
1L O pelete e [CJchange ] Addition
NAME NAME
STRELY ADDRESS SIAEFT ADDRESS
CIry- 721 7 N CIY-§T-7IP
niLt 1 velete iILE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cliy-sr-2F o e . CITy-§1- 2P )
WIE L] pelete FliLE [ change ] Addition
NAME L NAME
STRELT ADDRESS STRELT ADDRESS
CliY-si-2iP . CITy-ST-7IP B
it O pelete it ) [J change T[] Addition
NAME RAME
SIRELT AUDRESS SIREET ADDRESS
ChiY-s1- 2P L . iy -§7- 1P )
TILE M pelete WhE [ Change L] Addition
NAME HAME
STRLET ADDRESS STRELT ADDRESS
CHY-ST- 7P ) . oIy-S1- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Fortda Stalutes. | 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 director
of the corporation or the Jaceiver or rusiepempowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attacfrgent with an adgresg, with all other like empowered

SIGNATURE:

&+ / hudV;
AN TP R NAME OF SIGNING OFFICER QR DIRECTOR

. Daytme Phone #



