FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT 4
03000046240 Secretary of State
PE%WCNE“QAENT #P03 8 04-21-2004 90098 033 ***150.00
FAMIGON, INC.
Principal Placa of Business Mailing Address
18464 NW 677H AVE. 18464 NW 67TH AVE. VU1LUI0J
MUAMI LAXES, FL 33015 MIAMI LAXES, FL 33015
| ‘ i \i i i
2 Principal Place of Business 3. Mailing Address il I | i i ol :
Suite, Apt. #, ate. Suite, Apt. #, elc. 01142004 Chg-P CR2EQ34 (10/03)
City & Stale City & Stale 4, FEI Numbar Applied For
20~ C‘OSW@ Not Agpicable
e Couniry p Cauntry £. Certificate of Status Desired [ ggqufdm’
8. Nams and Address of Current Ragistered Agant 7. Name and Address ot New Roglsterad Agact
. Name
-GONZALEZ, ALFREDO. e wRe - e - = ——— — = v
18464 NW BTTHAVE. - Streat Adkiress (P.Q. Box Number is Not Acceptatbie} e
MIAMI LAKES, FL 33015 . _ . .o
‘- Ciy 3o FL | Zoco

@ 7he abave named entity submits this statement tor the purpose of changing ils registered office or registered agent, of both, i the Stata of Florids. | am famdhar with, and accept
- the obligations of registered agent.

SIGNATURE

mmugmmdwwmmmlm NOTE: el S1pnah ~] CATE
FILE NOWAIt FEE (S $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O  Acasd 1o Fees
0. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me PD O petete me I crange [ Adduion
sTreEt ApdRess | 6813 SW 106TH CT. STREET ADORESS
CIFY.ST-aP MIAMI, FL 33173 CcHyY-S1-P i
TME vD [ petore e O changs O] Addition
HAME GONZALEZ, ALINA NAME
STREET ADORESS | 18484 NW B7TH AVE. STREET ADDRESS
Ciry- 5T-29 MIAMI LAKES, FL. 33015 CITY-51-2P
MLE [mE 113 [ Change [ Addition
HAME ’ HAME
STREET ADDRESS STAEET ADDRESS
omvstae | . . . e s —_— cv-gt-ae |, o e e v gt o ——— o — P
¥INE [ petae TMLE [J change ] Addition
HAME RAME
STREETADDAESS | - ‘B STREET ADDRESS ™ - -
CITY-5T-2¢ chY-sI-2P
TIRE O pete TE Ccrane [ Adgition
RAME HAME
STREET ADDAESS STREET ADURESS
CITy-§T-ZP CITY-51-ZP .
MLE ) 3 oslare TME Oomnge ] Adition
RAME . RAME
STREET ADDRESS - STREET ADORESS
CIFY-5T-2P CITY-5T-2P

12. I'heraby certify that the information supplied with this liling does not qualify for the axemption stated in Section 1 19.0;&3)(':). Florida Statutes. | further certity that the information
indicated on this report or supplemental repord is trus and accurate and that my signature shall have the sarme | ect as it mads under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block.11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : Redo Gonpale? 7_1 ?-?‘/ 2205- $28-3(90.

ANO TYPED OR PRINTED MAME OF RICNMG OFFICER Of DSIECTOR Daytitg Phore #

May 10, 2004 8:00 am



