2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P03000051648

1. Entity Name
FERSO GROUP INC.

ecretary of State

04-30-2004 90375 040 ***150.00

Principal Place cf Business

P.0. BOX 822483
PEMBROKE PINES, FL 33082

Mailing Address

P.0. BOX 822483
PEMBROKE PINES, FL 33082

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & Sta'e City & State 4. FEI Number Apptied For
32-1562783. Not Applicable
Zip Countl Zi Count it
7 Ty o Country | 5. ceniicate of Stars Desived _ O] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nam+ and Address of New Registered Agent
Name '

GONZALEZ, FERNANDO
2532 SW 156TH AVE
MIRAMAR, FL 33027

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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 chligations of registered agent,

SIGNATURE

Signature, typed or printed name ol registered agent and

title if applicable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TITLE P [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, FERNANDOQ NAME

STREET ADDRESS 1 P.O. BOX 822483 STREET ADDRESS

RITY-ST-2IP PEMBROKE PINES, FL 33082 CITY-ST-2IP

TITLE VP ] Delete TMLE [ Change (] Addition
NAME RODRIGUEZ, SCF1A NAME '

STREET ADDRESS"| P.O). BOX 822483 STREET ADDRESS )

CITY-ST-2IP PEMBROKE PINES, FL 33082 CITY-ST-2IP

TITLE [ Delete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

TITLE O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.1)7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same leg..” ailect as if made under oath, that | am an officer or ¢irector
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida 5 atutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

o1 Roooves -

‘ SIGNATURE 5@# NAME orgpnﬁa OEAER OB BIRECTOR- '01- JENY/ NN

r

”

oY-27-04

@54) o4 -£9¢

NATURE AND TYPED QR P!

Date

i —r— E S

——.-Payime Phana ¢ .
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