.. ~=2005 FOR PROFIT GORPORATION

ANNUAL REPORT (4R

)\

DOCUMENT #.P04000049296

1. Entity Nama --
FUGAWY ENTERPRISES, INC.

FILED
Mar 11, 2005 8:00 am
*  Secretary of State

02-07-2005 90060 011 ***150.00

Principal Place of Businass Maifling Addrass ]
674 sn-coae DRIVE 674 SHORE DRIVE bbUU} I
LARGO 3771 LARGO FL 33771 -
I I Il
2. Principal Place of Business 3. Maiing Addre3s | | i
Suite, Apt, #, eic. Sulta, Apt. #, otz 1st MOORE CR2E034 (10/04)
City & Stale City & Stale 4, FEI Numbe Applied For
/0O [ Y 7R Not Appiicable
Zo Country Zp Country 5. Certifica of Status Desired [ Ez gssq:wm’
6. Narﬁ- and Address of Current Registorsd Agemt 7. Name and Address of New Raglotered Agent
Name
JAMES ACOOUNTING & TAX SERVICESINGT™ ~ = e
ST. PETERSBURG FL 33710
- e T T — e e

the obligationy of registared agent.

8. The above namad entily submits this statamant lor the purposa of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SO, Wpbd o Bk M Of rAGITERE AOW and e i dophoatis LROTE Rag: AQEM 4 InQuardd wihn | DATE
9. Election Campaign Financing ~ $5.00 May Be
3 Trust Fund Contributon. ] Added to Fees
oK) 3N ﬁgﬂ‘ J::xr‘vv.
OFFICERS AND DIRECTDRS | EX3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deinte TITLE [ Changs [ Addilion
NANE $2ZAL, FELIX I naVE .
SIREET ADDRESS | 874 SHORE DRIVE STREET ADORESS
Y. S1.BP LARGO FL 33771 CY-si-2P
mLe : O oejete TTE Dctange [ Adilkn
NAME NAME .
STREET ADDRESS STREE} ADDRESS
ory-St-np oI-§I- 2P
nne 3 osete niLE Dchange 3 Addition
HAE —— _ . | I N
STREE] ADORESS N - ¥ sirecvanoeess - -t
eoresvpe — —_. Roavwsiwe o _ )
ume ' 3 etata e Ochage  [JAddiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-Si- 1P CIvY-S1-1P
TIE . O Delsts N Clchangs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2ZP oY-51-7
e O oeteis e Ocnange [ Addition
NAME . NAKE
STREET ADDRESS STREET ADDRESS
oiv-51-2p jor-seme

ndlcatod on this report or supplemental report is ue a

changed, or on an attachment with an address: wi

SIGNATURE:

12 | heraby certily that the informatian supplied with this flin, ng doas not quality for the exemption stated in Section 119.07[3)1), Florida Statuts, | further certily that the Inforrnanon
accurate and that my signature shall have the

of tha corporation or the recever or trustse empowered 1o axecuts this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or ka:k H ll
il other like ampoweared,

)= 3 f e S

same logal effoct as if made under oath; that | am an afficer or

D OR PRONTED NAE osumwm;don IRECTOR

(27 )z s=1725-
Db 7 ™ Dmytime Phone ¢




