Ny FILED
' 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000013491 02-07-2005 90085 044 ***150.00
1. Entity Name
F.1.G. CAPITAL MANAGEMENT, INC.
Principal Place of Businass Mailing Address
55 ALHAMRA PLAZA , 7TH FLOOR 55 ALHAMRA PLAZA , 7TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50010857
A s VAR AR

Suila, Apt. #, stc. Suite, Apt. #, alc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

61-1441651 Not Applicable
Zp Country P Country .5. Cenificats of Status Desired [ Eesegfq Adeiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%&mg_ i \n” }]M’lbﬁi PIQ Zﬁ Streal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 Juite 8,0
) City FL | Zip Coda

8. The above named ehtity submits this statbrent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterediagent.

-
SIGNATURE l \!!3(! a DATE

Signaure, u&qu‘bow*w 806N 8nd itk if applicable. (NOTE: Reqittared Agent Sgnales quIed whan /eirslatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [T Addilion
NAME FERNANDEZ, MIGUEL B NAME
STREET ADDAESS | 55 ALHAMRA PLAZA , 7TH FLOOR STREET ADDRESS
ory-ST-2IP CORAL GABLES, FL 33134 CIFY-ST- 5P
TTeE O velets TALE . [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
einy-s1-zp CITY-ST-2P
TILE : 7 celete TE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2IP ‘ CITY-ST-2P
TINE O Delete FITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O oetete TMLE ‘ (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§7-2IP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2P / CTY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplament; port is
of the corporation or the raceiver or
changed, or on an attachment wild"an #£d

1 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatien
and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an ofiicer or director
wared t0 axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

T '\\\ZDLLOQ’ () 4y-qyon

SIGNATURE:

7
lytime' Pho

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




