2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000113625

1. Entity Name

P F &G GROUP, INC.

Secretary of State

(03-04-2005 90075 009 ***150.00

Principal Place of Business

2660 SW 37 AVE #612
COCONUT GROVE, FL 33133

Mailing Addrass

2660 SW 37 AVE #612
COCONUT GROVE, FL 33133

AWV INYUUMN

2. Principal Place of Business

se2 Ay’ &2

3. Maiting Address

Fr

562 AW B2

A0 A

Suite, ppt. #, eic. uita, Apt. #, stc.
02102005 Chg-P CR2E034 (10/03
Fai PV ° (/e
State . Ctty & State - 4. FEI Number- - R Applied For
Ve vy 4 P /‘Z /ﬂ/ﬁ/%// ﬁ 2044/ é o/(O / Not Applicable
Zip Country Zip Country ; u i $8_75 Additionat
7 3/ 5/ /q/#ﬂ/ A2 33/ 2 / /l{/éﬂlpr“ 5. Certificate of Status Desired ] Foe Hequinec: lona;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, FRANISCO
2660 SW 37 AVE #612
COCONUT GROVE, FL 33133

Name

Street Address (P.O. B umber is Not Acceptagle)
-G LA & WA A

Y Yragal)

FL 8%/ 5 ¢

8. 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 tamifiar with, fnd accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TIE P)S 6&1’1}(/ 560 /Z”%Ez [ZQMnﬂe D Addition
NAME PEREZ, FRANCISCO NAME /
STREET ADDRESS | 2680 SW 37 AVE #6812 srerovess | 542 AW L Fh 3/4
cry-sT-2¢ | COCONUT GROVE, FL 33133 CRY-ST- 7P A s HAL S ﬁ— 2/ 26
TILE v [ Delate TITLE Vv “ny ’ L/ ) oo Charge (] Addition
HAME GUERREROQ, PAULA NAME '0 4 é E£ EZ
STREET ADDRESS | 2660 SW 37 AVE #6512 smowess | 542 M &R V7 3/ &
oTv-sT2P | COCONUT GROVE. FL 33133 e NEVSIR |\ AP SIAT ey S BB 2L - -
TIRE [ Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
FITLE 1 Defete TIHLE [} Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ciTY-ST- 1P
TME ] Detete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CTY-5T-2P
TITLE O oelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiny g
indicated on this report or supplemental report is true ani

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X1

e e 2

o2]a2ly® 186°5%6- D219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayrmea Phona &




