2004 FOR PROFIT CORPORATION
ANNUAL REPORT

3

1. Entity Name

FivE 4 GROUP,

= i1

INC.

TSy P e e e

DOCUMENT # P03000072593

2 e e i

Principal Place of Business

1569 N.W. 27TH AVENUE
MIAM|, FL 33125

Mailing Address

1569 N.W. 27TH AVENUE

MIAMI, FL 33125

2. Principal Place of Business

3. Maliing Address

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90026 048 ***150.00

[N TRV g

A0 A

i # . ite, L #, ete.
Suiie, Aot. 4, elc Sulle. Apt. #. ete 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2& - L g/é 22 Not Applicatle
Zi Coun z Count iti
P unry P ouniry 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OGANDO-PIRCN, JUANT
1569 N.W. 27TH AVENUE
MIAMI, FL 33125

’

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or r
3 R e . S et e e P S A

L

egistered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

e dbligations 1'regisi€r§:t'agem."“ g s e b D Pt s e o i ™ sy Ty e
Srwr{to(.\{.ryped or printad name of regsy agen; ana litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE - PTD ) O petete TITLE O change [ Addition

NAME - | OGANDO-PIRON, JUANT NAME

STREET ADDRESS | 1569 N.W. 27 TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CITy-ST-2IP

TITLE V8D O Delete TILE { Change [ Aduition

NAME MARTINEZ, JAZMIN NAME

STREET ADDRESS | 1569 N.W. 27TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP

TITLE O Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITEE [T pelete TITLE O cnange [ Addition
CMAME - e e e s e S 2 I e i e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE [ oelste TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TITLE O Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

SIGNATURE;:
=

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an

al;?: with an address, with all other like empowered.
2L W

SIGNATURE AND TYPED OR pnmym;ms OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




