FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088049 Secretary of State
1. Entity Name 03-03-2005 90177 021 ***150.00
FERGANG INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
15830 WEST STATE ROAD 84 15830 WEST STATE ROAD 84
SUNRISE, FL 33326 SUNRISE, FL 33326 L
RS S IR EHIR IO A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. S'f - OS’ 0 600 Not Applicable
4o Country Zip Country 5. Certificate of Status Desied [ ?:.75 Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name
FERGANG,-LESLIE '
15830 WEST STATE ROAD 84 Streat Address (P.O. Box Number is Not Acceptabls)
SUNRISE, FL 33326
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agend and e if applicable. {NCTE: Regiztarad Ageni sigruthurs: equired when rengiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing O $5.00 may B0
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

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

TITE PD O Detete TME Ol change [ Addilion
NAME FERGANG, LESLIE NAME

STREET ADDRESS | 13830 WEST STATE RQAD 84 STREET ADDRESS

CITY-S1-3P SUNRISE, FL 33326 O -5T-2P

TME vD [ pelete e Octange [ Asdition
NAME FERGANG, BRIAN MAME

STREET ADDRESS | 15830 WEST STATE ROAD 84 STREET ADDRESS

CITY-ST-28 SUNRISE, FL. 33326 CIFY-ST-2P

mE O belete TE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LIy -S1-28
e i I Delete” e Tt T Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-51-2P ony-St-2e

TITLE [ Delete e Ockenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete TME O change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cyY-ST-ap CITY-S1-2P

12. ) hereby oeni%lhat the information supplied with this ﬁIing does not quality for tha exemption stated in Section 119.07{3Xi), Plorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr: ith all other Iika;wmd
SIGNATURE: % m%/%/m a/?/ﬁ;?A ¢ (99)589-5507
-~ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING Darytimes Phor #




