2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000075262
INGENUITY FINANCIAL GROUP, CORP. -

Principeal Place of Business.

9307 SW 92 AVE STE A-204
MIAMI, FL 33176

Mailing Address

9301 SW 92 AVE STE A-204

MIAMI, FL. 33176

2, Prmmpal P!ace of Busmess

1901 NW 3 (T

3. Mailing Address

0!

NG YT

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90071 024 ***155.00

vavIiavEy

A

CABRAL, EDWIN
9301 SW 92 AVE STE A-204
MIAMI, FL. 33176

; 08272004 Chg-P CR2E034 (10/03)
City & State — City & Siate 4. FEl Number Applied For
M ! ﬁ"f\'{f / f/lf ]A\‘—VI \'/L— O" OC)G( '3“4 S-\—S Not Appiicable
Zip Country Coyrtry ” - $8.75 Additional
330/ g U (. A -3,20 ‘2 V- €. ()‘_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name-

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

iR207 NW 91 7

o Mk, PL- 23013

Zioc Code

FL

the obligations of regis&ﬂ
SIGNATURE C—-"\

8. The abcve named antity submits this statement for the purpose

hanging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

’%lzn {of

Signatura, typed or printect nama of registersd agent ang! hi ) |i applicable. 1

(NOTE: Registered Ageant signaturs reguired when reinstating)

9. Election Ca-rnpaign Financing

' FILE NOWIIl FEE IS $150.00
Due by Septembar 8, 2004

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

1

10. ; OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ?1 ' ' [ Delete TILE [ thangs  [J Addition.
NAME CABRAL, EDWIN NAME

STREET ADDRESS | 9301 SW 82 AVE STE A-204 STREET ADDRESS

CITY-§T-2P MIAM!, FL 33176 CITY-5T. 2P

TITE ‘ T Deletz THTLE NiCe PRESOSEeST {J Changa '&(Anm‘tinn
NAME NAME NETE2=b A CABRAL—

STREET ADDRESS SREETADDRESS | | 2201 pvud R R T

cIry-ST-ZP CITY-5T-2IP oA (p,Hg—_ T "3'50( 2

1111 N h T Gelete ~ L — S~ ~ [JChange~~"[J-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-5T-2P

TITLE o I Delete TMLE O thange [ Additian
NAME ‘ i : NAME - Lo
STREET ADDRESS b STREET ADDAESS

CITY-ST-ZP » ’ : CIY-ST-2IP ]

e A T ; [T Delete TME - [ thange [ Addition
NAME ) B NAME .

STREET ADRESS STREET ADDRESS T
CITY-ST-2P SITY-5T-2IP

SIGNATURE:

F

SIGNATUR

indicated on this report or supplemenlal report is true an
of the corporation or the receiver or trustee empowered to execute this repeort as requires
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%l'm l©~{ 146-5534490

ND TYPED OR PRINTED NAME QF SIGNIN

R DIRECTOR I Oate

Daytime Phone #



