2005 FOR PROFIT CORPORATIC FILED

ANNUAL REPORT - Apr 26, 2005 8:00 am
DOCUMENT # P03000027568 13 ecretary of State

1. Entity Name
FERMATA HOLDING CORPORATION 04-26-2005 90129 021 ***130.00

Principal Place of Business Mailing Address
2550 EISENHOWER BOULEVARD POST OFFICE BOX 639
SUITE 209 FORT LAUDERDALE, FL 33302 US

FORT LAUDERDALE, FL 33316 US

Suite, Apt. #, efc. Suite, Apt. #, etc. - 04122005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
TEPHCIEGRORS Not Applicable
dp Country Zp Country 5. Cerificate of Status Desired O ?g'n?qagb"al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglatered Agent
. Name
JACKSON, ROBERTI _
2550 EISENHOWER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familigr with, ang accept
the obligations of registered agent.

SIGNATURE
Signanre, lypad or prread name of reastersd agent and ttie ¢ 2ppicabie. {NOTE: Fagy Agent equISd gl DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CPO O petete TTLE C/P/D {HMorange [ Addition
NAME JACKSON, ROBERT NAME
STREET ADDRESS | 1920 S. OCEAN DR. #1710 STREET ADORESS
oTY-5T-Z° | FORT LAUDERDALE, FL 33316 CiTY-ST-2P
Tme * O petete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2° CTY-ST-2P
TME O Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P Cy-Si-2P
TLE O petete TME Ocrange [ Addtion
NAMF RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TLE [ Delete TILE CIchange L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-53-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cestify 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 receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on Bn attachment with an address, with all other like empowered.

SIGNATURE:— < ——— "2+ —— —~~

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER QR [ Cate Deytima Phone &




