_ 2004 FOR PROFIT CORPORATION FILED
Fogo © ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000146302 Secretary of State
1. Enity Nams 05-03-2004 90501 001 ***600.00
FINA GROUP, CORP. ’
Principal Place of Business ' Mailing Address
2450 SW 137TH AVE., SUITE 234 2450 SW 137TH AVE., SUITE 234 perarisw
MIAMI, FL 33175 ] MIAMI, FL 33175
T R LT e AR
Suite, Apt. #, etc. i Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
"6. Name and Address of Current Registered Agent ™ e - oxem— = 77, Name and Address of New Reglsteréd Agent—~ & ==

Name

LOPEZ, PETER M ESQ.

2450 SW 137TH AVE., SUITE 234 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

. City 4 FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraa Agent signature required whan raingtating} DATE
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [ change [ Addition
NAME LOPEZ, PETER M NAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 234 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE - ’ 7] Delete TIILE TR e s = = == Giange=—— AdGion-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP
TITLE 3 Delete TITLE . O Change [ Additien
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TALE [ belete TITLE . {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Detete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatio) ppNed with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppjgmental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiyér or trustge empowered t@’eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt like empowered
hor ‘il%’oi

e AT IOE AR o1 A rdr TP M AL - ik AEEIFAED MO G T iy

SIGNATURE:

N o o

-




