FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DEOCU MENT # P03000003720 04-29-2004 90259 028 ***150.00
1. Entty Name  ~
FENIX SERVICE & MAINTENANCE GROUP INC.
Principal Place of Business Mailing Address
433 S ROYAL POINCIANA BLVD. APT# 209 433 S ROYAL POINCIANA BLVD. APT# 209
MIAMI SPRING, FL 33166 MIAMI SPRING, FL 33166
P S RS AR EAR T MICE A
Suite. Apt. #, elc Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
72-1559312 Not Applicakle
i o - Cﬁinwﬂ___ J -_.'{i;—:* e f_(_m?fr_y - - _5. Gerificale of Status L_)Je;sirc—_:d_____'[j_ f:ﬁi'gii‘:?:‘;tjffé‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, BENITO
433 S ROYAL POINCIANA BLVD. APT# 209 Street Address (P.O. Baox Mumber is Not Accepiable)
MIAMI SPRING, FL 33166 )
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigeatyre, yped o prived name of ragisisied ageni and tite it applicalie (NOTE: Fayistered Agett dignature reguired when reinstaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Finencing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fupa Conribution, O Added 1o Fees
bl -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE . P [ Dolete TITLE [1change  [] Addition
HAME CASTRO, BENITO NAME
SIREET ADDRESS | 433 S ROYAL POINCIANA BLVD. APT# 209 STHEET ADDRESS
Civy-51-21 MIAMI SPRING, FL 33166 CITY-SI-21P
TIILE VP 1 celete TITLE ] Chasge [ Addition
HAME PEREZ, MIRTA | NAME
STRELTADDRLSS | 433 S ROYAL PQINCIANA BLVD. APT# 209 STAEET ADURESS
LTy 51- 44 MIAM| SPRING, FL 33166 CHTY - 57219
e [ - o Doews _  Fme .| ) ) : [ Change [ Addlition
NAME - T e THME T T e e o AT R TR g I b
STREET ADCRESS STAEET ADDRESS
ciTy-51-2p CITY-51- 4P
TTLE [ petete e [ change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P ClTY-S1-ZP
LTI [T patets TilLE (7] Change  [] Addition
KAME AN
STREET ADDRESS . STREET ADCRESS
LY -8T-2iP GiTY-§T-27
TITLE [ petete TITLE I Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADGRESS
GITY-S1-21P CIFY-§T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Bleex 111

y‘.‘ﬁh all other like empowered.
04/27/04 (305) 882-0936

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phona #




