2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004817

1. Entity Name

FERBO GROUP INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20274 046 ***150.00

Principal Place of Busineas

2225 NW 97 AVE
MIAME FL 33172

Mailing Address

2225 NW 97 AVE
MIAMI, FL 33172

Jrvirus v

A

2. Principal Place of Business 3. Mailing Aduress
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
/3-4227 757 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

CRESPI, DANNY - ——
10030 NW 6 TERR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

City

FL I Zip Code

8. The abo'\'fe 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. .’

SIGNATURE .
. R S@'ﬁtm_aT typed or prinked rama‘o\‘ regrsiered agent and titla it applicable. (NOTE: Registered Ageni signatura raquired whan reinstating) DATE
FILE NOWI! FEE 15'$150.00 9. Elaction Campaign Financing $5.00 May Be
; "s Trust Fund Contribution. Added to Fees

After May 1, 2004 Foo Will be $550.00

10, . BFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 3 O Delete e ClChange [ Addition
NAME ONARRI, LORGIS | Nawe

STREET ADDRESS | 17090 COLLINS AVE STREET ADDRESS

cmy-st-2r | N MIAMI BEACH, FL 33180 - CITY-5T- 2P

TME v {7 Delete e O Crange [ Adcition
HAME CRESPI, DANNY NAME

STREET ADDRESS | 10030 NW 6 TERR STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33172 CITY-ST-DF

TITLE O pelte TLE CIchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY- 81-2P .
TMLE [ Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-aP CITY-ST-2pP

TILE O elte TME [} Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- 5T-2P CiTY-5T- 2P

TME [ Delete T O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY- ST-2p

12. | hersby certify that the information supplisd with this fiﬁng doss nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signalure shall have the same legai 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 ny narme appears in Block 10 or Block 11 if

changed, or on an attachment wit Fess,with all other like empowered.
o TN Y-R7-0%  35-593-96/7
Fi Data

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Besima e ¥




