FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000056282 ' : 04-30-2004 90393 021 ***150.00

1. Entity Name

FERVA ENTERPRISES, INC.

Principal Place of Business Mailing Address ' 4 4 [) 4 1 18 0

1630 NW 108TH AVE, 1630 NW 1087TH AVE. ‘ ]

MIAMI, FL 33172 MIAMI, FL 33172
T s R AT TR
8330 N.W. 68 ST 8330 N.W. 68 ST
Suite, Apt. #, etc. Sulte, Apl. #, etc, 04212004 Chg-P CR2ZEQ34 (10703}
City & Stale City & State 4. FEI Number Applied For
MIAMI FL 33166 MIAMI FL 33166 04-3670052 Mot Apglicable
2533 166 CE)Iunlg a 32§ 166 Cto;m“g A 5. Certilicate of Status Desired 1 gi‘;"g“‘;fci’“u"a'
5. Name and Address oi‘ Current Registered Agent ;’ Na-r;le and Address of New Re;{'stered ;\gsnl
Nameg
ALEXANDER, BRAD -
155 5. MIAM! AVE. Sireat Address (P.Q. Box Number is Not Acceptable)

PHt

MIAMI, FL. 33130

City FL [ Zip Code

8. The ahove named entity submits this statement 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 registered agent.

e

SIGNATURE i AU
Signatura, vbag o Duntgd n.ame ol reguslored agent and btle il applicable. (MNOTE: Regisiered Agent spnatura sequired when reinsiating) DATE
FILE NOWIll FEE 1S $150.00 . 9. Eiection Carnpaign Financing 0 $5.00 May Be
" After May 1, 2004 Foo will be $550,00 Trust Fund Contribution. Added to Fees
10, 'OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS N 11
TLE D [FDelete TITLE P D . [&Change [ Addition
RAME BENINCASA, JAIME NAME -“BENINCA A
STREET ADDRESS | 11793 W. ATLANTIC BLVD. #21 STREET ADDRESS 8330 N S JAIME
Gv-sZP | CORAL SPRINGS, FL 33071 TY-s1-2p -W. 68 ST
MMIAMEFE 33166 ———————————
e -; O Deiete TME [dchange {3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
Foung _ . R ~Clpeletg—— T e e e[ Chiange-—[Z)-Addition-
RAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§7- 2P CITY-ST-ZP
TILE 2 Delete TE [JChange  [J Acditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-sT- 20 CiTY-S1-2IP
TmE 1 Delele TRE [ Change  [] Acditien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-57-2F , CITY-ST-2IP
TITLE [ Detete TME O thange  [] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing cdogs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accuraie and that my signature shall haye the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as required by ter 607, Florida Statutes; and that my namg appeats in Block 10 o Blogk 11 if
changed. or on an altachment wilh an address, with alt olher like empowered. ﬁé Jﬁ_{ £/7/

SIGNATURE: JAIME BEN /N A1 24-26-04 305-1556297

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFI Data Daytmu Phone ¢

3 q——

<4

—



