2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 23, 2004 8:00 am
Secretary of State

1. Entity Name
THE MAVERICK GROUP, INC.

DOCUMENT # P03000153987

Principal Place of Business

3907 N. FEDERAL HWY
#183
POMPANC BEACH, FL 33064

Mailing Address

3

907 N. FEDERAL HWY

#183
POMPANO BEACH, FL 33064

FILED

02-23-2004 90034 017 ***158.75

O

BORGO, FABIO
3907 N. FEDERAL HWY
#183 -
POMP.}\NO BEACH, FL 33064

2. Principat Place of Business 3. Mailing Address
200 fast Brownad Biudl 00 Fost Beoward Blod
Suite, Apt. #, etp. Suite, Apt. #, etc.
02202004 Chg-P CR2E034 (10/03
u 50 4 Sof (0/03)
City & State City & State 4. FE) Number Applied For
g}. Lowderdale  Fl- Ft, Louderdale Fl 20049 053K [ [NotAppicable
Zip Country Zip Country . . $8.75 additional
e BABL jmm —SA -~ — |- BBROI——| USA 5. Certificate cf Slatus Desired [~ . Feo Roquired —o —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Clty

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits 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

Signature, typed o rrinted name of regigtered agent and title if applicabla.

(NOTE: Registered Agent signature reguired whar: reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE V. P [ Change B8] Addition
HAME BORGO, FABIO NAME OR 1a~do nosA
STREETADDAESS | 3907 N. FEDERAL HWY #183 STREET ADDRESS | 6¢.) § ) Sundis Lakes Desve
Giv-sT2F | POMPANO BEACH, FL 33064 ov-stiP | S apise Pl 33322
THILE O] Delete ThLE ’ O change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP GITY-3T-2P

S TE e e - - ~--Opelete . ..J Tme N e — _ _[3 change_ . [J Addition. },
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IF CITY-ST-2IP
TITLE [T Delate TITLE [ Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-7IP CITY-3T-2P
THLE O pelste TILE [ change [ Additicn
NAME R NAME
STREETADDRESS [ 403 08 3ty £ETpEd 3f i by STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2iP
T Binleig £ T, oCdodets. (oo goTmE |- .
HAME REERRT A R

| smeet apoess 3 _ || s sooess

| CITY-8T-2IP - CTY-ST-2IP - - -

12. | heraby certify that the information supplied
indicated on this repoit or supplemental r
of the corporation or the receiver or trusy#e e;
changed, or on an attachment with anyAd

SIGNATURE:

old-

do-0%

5. 46.9:00 20

does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the infarmation

accurate and that my sighature shall have the same legal effact as if mada under oath; that | am an officer or director
woséd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wih all other like empowered.

SIGNATURE MPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTDP}

i Datef
i

!

Luayhme Fhone ® |

S e




