FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000017038 Secretary of State

1." Entity Name
FOUNTAINHEAD GROUP INC

Principal Place of Business Mailing Address

4565 PONCE DE LEON BEVD, © 4565 PONCE DE LEON BLVD.
201-A 20T-A .
CORAL GABLES, FL 33146-1855 CORAL GABLES, FL 33146-1855

AL O

01042005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopedFa

65-0396163 Not Applicable

of
Y $8.75 addtional
Fee Required

5. Certificate of Status Destred

6. Name and Address of Currant Registered Agent

RIVAS, JOSE L 7 : DO NOT WRITE

10107 SW 126TH STREET

MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE -
Sigraturs, typad or printed name of 7egislered agent and tilia f applicable {NOTE. Hegislareé Ageni signature requirsd when rénstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I
TIME D
NAME RIVAS, JOSE L
$TREEY ADCRESS | 10107 SW 126TH STREET
cnv-stze | MIAMI FL 33178 UOOTEI 77515
— 0111 /05-80048-014 150,00
NAME
STREET ADBRESS e
ory-sT-2p LU TR
— 11T A05-B0048-015 8075
NAME

st DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STRELT ADDAESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
GIvy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07g3)ﬁ}. Florida Statutes. | further certify that the information

indicated on his repor or supplemental report is frue and accurate and that my signature shall have the same legal eltect as it made under cath; that 1 am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, withall other ke empowesrad. .
//5é§ FOS,667 7RLTO
/ [

TYPED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR / ats Daylime Phone £

of the corporatlon or the receiver or trust
changed, or on an attachment

SIGNATURE:




