T FILED

- 2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2005 90064 036 ***150.00
03-29-2005 90023 047 ***150.00

DOCUMENT # P04000159406

1. Entity Name

604 GROUP, INC.

Principal Place of Busingss

900 JACARANDE LANE #204
PLANTATION, FL 33324

Mailing Address

* 900 JACARANDE LANE #204
PLANTATICN, FL 33324

30031754

RS EERMAD A A

2. Principal Place ofBusinasfs 3. Mailing Address -
10 Venetian Way 10 Venetian Way
Suite, Apt. #, etc. # 804 Suite, Apt. #, etc. # 804 02092005 Chg-P CR2E034 (10/03)
City&Swate .. . . City & Stat . . 4. FEI Numb Applied For
v Miami Beach, Florida V=% Miami Beach, Florida T 20-2355192 Not Applicable
% 33139 Couny 11§ . 7 33139 Comy  ys __ 5. Certificate of Staws Desived  [J ?ggi Additianal
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name
-NAVARRO, FRANK. — - ——— T = S T o g
10 VENETIAN WAY Street Address {P.O. Box Number is Not Accepiable)
#804 ‘
MIAMI BEACH, FL 33139 )
City FL I Zip Code

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 Florica. | am familiar with, and accept
the obligations of ragistered agent. - ’

SIGNATURE
Mm.mdan(énmdmdrwmmmmwmm. {NOTE: Registerad Agent signatm requined when /einstating) DATE
FiLE NOWHI FEE IS $150,00 ~~ | 9 Efection Campeion Financing $5.00 may 8o -
After May 1, 2005 Fee will be $§550.00 Trust Fund Coninbutl’onA . Added to Fees
10.. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO B8 Delets e PD SVD i DOChange  Taddition
HAME DE LA CUESTA, MAGGIE :  RAME . Navarro, Frank : )
STREET ADORESS | 900 JACARANDE LANE #204 STREET ADDRESS 10 Venetian Way, Suite #804 i
CITY-SF-21P PLANTATION, FL 33324 CITY-S1-21P Miami Beach, FL 33139 '
TME SvD B Delete TiTE [ Chenge [ Addition
NAME NEGRON-MUNTANER, FRANCES NAME
STREET ADDRESS | 900 JACARANDE LANE #204 STREET ADORESS
CITY-ST-2IP PLANTATION, FL. 33324 CiTY-ST-2IP ~
e 7 petete TTE CFChange  [J Addition
NAME NAME
STREET ADDAESS. _— ~ } streEr ADORESS — . e
CITY-57-2P CiTY-ST- 2P
TiTLE 0 oelete TITLE Ocrange [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-ST-2P . CITy-S1-7P
Tme 3 etete TME [ Change  [J] aodition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME . [ patete FITLE . , . Ochanga [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-7P oo

12. | hereby certily that the information supplied with shis filing does not qualily for the exemption Stated in Section 1 19‘07&3)(1'). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director -
of the corpoeralion or the receiver or trustee ered to executa this repan as required by Chapter 807, Florida Statutes; and that my name appears in Blo;k 10 or Block 11 if

changed. or on an attachment with an addrdés, with all other like empowerad. ) i

i 5-343.4315

SIGNATURE: 3705 30°
Daie Daytme: Pnom ’

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




