2005 FOR PROFIT CORPORATION

La3

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P03000067090 Feb 24,2005 08:00 AM
1. Entity Name Secretary of State
F&G COVENANT ENTERPRISE, INC.
Principal Place of Business j ,! - Wh‘ﬁ-éi-llng Address -
101 NORTHWEST 71ST STREET POST OFFICE BOX 370804
MIAMI FL 33150 MIAM]| FL 33137-0604
N NS NERARE AT
Suite, Apt #, eto. — .| SuteActiete - . 15t MOORE CR2E034 (10/04)
Cily & State T o= City & State ' 4. FEl Number Applied For
] o I ) 65-1193601 No; Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?eae-;esq ::uht'i:étional
6. Name and Address of Current Registered Agont ) 7. Name and Address of New Registered Agent
o R ) i - Name ) i i
‘?SPL%GSEV&, %ggg%ﬁrﬁk' P.A. Strest Address (P.O. Box Number is Not Acceptable) )
4TH FLOOR ———
MIAMI FL 33145
City ' FL Fip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - - . - —ee—s
Signature, typad o printed name of regislarad agent and ffe ¥ Spplinable TINTTE Registarnd Agan'crs_ng\-axure raquired when reinstabing} DATE
- — s - S — .
FILE Nowl! E_EE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Wake Chack Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS N KR " ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ) o CToeete @ noF AT O change  [J Addition
e MARIE FLORE R, GEORGES . At - ijgﬂggggﬂfﬂgﬁm - 150,00
STRECT ADDRESS (10T NORTHWEST 7187 STREET SIREET ADDRESS hod L Ik b Il
CITY s7.2IP MiaMI FL 33150 CIY-ST.7IP
TLE sD T T T:] l]e[gfe. T [7LE [O] thange  [J Addition
NAME GEORGES, LEONEL NAME
STRECT ADDRESS (10T NORTHWEST 71ST STREET SIREET ADDREDS
CITY. 8T-IF MIAMI FL 33150 CITY-51- 7P
e T - 7 oz § var O Change [ Addition
NAME LAGUERRE, HELLEN i NAME
STRECT ADDRESS [101 NORTHWEST 71ST STREET - STREFT ADIDRESS
GITY.ST. 2P MIAMI FL 33150 GITY-SF- 2F
HILE ) - o 0 Delé?e: o nuf - T [C1 Change I:[Addﬂion
RAME h NAME
STREET ADDRESS SIREET ADDRESS
cIvy-ST-2p Gy ST 7P
niE o S 7 patels BLE ) I Change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy. 5T 2P CIEY 51 7F
ilE S ' i L Deiete | BT - [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY. 5T 2P CIlY S} 2IF

12, | hereby certify that the information supplied with this filing does not qualify for e exemplion stated in Section 118.07(3)[), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recejver or rustegmppowgrad-W~Etuie this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachm T Sddrasty with-el J ike empowered.

SIGNATURE:

—_— L] PONE

L Lo g
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone #




