2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000115718 ecretary of State
1. Entity Name e ok
FASCINATING M & G INC 04-30-2004 90372 020 150.00
Principal Place of Business . Mailing Address
60 NW 48TH (T 60 NW 48TH (T
FF LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
| !

2. Principal Place of Business 3. Mailing Address Hlm i ||ﬂ| IH Ilﬂ] IIEI |}|I| “Iﬂ Im’m IlHI Ill“l' |II|

Suite, Apt. #. efc. Suite, ApL #, etc. 01192004 Chg-F CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0557542 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?g';gqagional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

o e o L Name N

ERALTA, ALVARO
B0NW4BTH CT Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308 -

City FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiligations of registerest agent.
'i'

SHINATURE
‘Signature, typed or aryed name of registered agent and titke if apphicabla. (NOTE: Rexpaterad Agent sionaturs required when renstating} DATE
” FILE NOWII F'EE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (|| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DpP - £ betee TITLE Vice President O change [ Acdition
NAME PERALTA, ALVARO NAME Lu is A[noroS i
STREET ADDRESS | 60 NW 48TH CT STREET ADDRESS 5348 NE 4th Terrace
omv-sT-2P ., | FT LAUDERDALE, FL 33309 : BiTY-§T- 2 Fort Lauderdale, FL 33334
TLE O petete TE OlChange  [3 Acition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CTY-ST-7P
TITLE ] pelere TINE ClCrange [ Addition
NAME NAME
™ STREET ADDRESS - STREET ADDRESS
CITY-ST-71P -GTY-S1-2P
TME O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2P CTY-S1-2P
TITLE [ pelate TITLE [Clcrange [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE ] pelete e . Ocrange [ Acdition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report ar supplemental reporys true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that | am an oificer or director
of the corporation or the receiver or rustep€bowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pess, with all other like empowered.
SIGNATURE: ‘7/7?/5 75‘// 491-AA 60




