FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P94000053010 T 03-22-2005 90011 003 ***150.00

1. Entity Name

FG INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
1789 SW 3RD AVE 250 AUSTRALIAN AVENUE SOUTH .
MIAMI, FL 33129 US SUITE 500 E 50030048

WEST PALM BEACH, FL 33401 US

2. Principal Place of Business 3. Mailing Address

5709 Cowrreao Rnce

VT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A ’ exanprei i, LA 65-0506631 Not Applicabla
Zip Country E;J‘ 25 Cauntry 5. Certificate of Status Desived [ ?g'g?qlﬁf:;”"""
- . 8, ;lame and A}!dmn J VCurre.nt;le‘;la_l?e;;I'.l{gem — T . MT Name and Addr;:sﬁo'l"ﬁ;ﬁ:glglfern_d‘:\;ni — ==
Narne
MENOR, ARTHUR J ESQ.
250 AUSTRALIAN AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptahble)
SUITE 500
WEST PALM BEACH, FL 33401
City FL l 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 Florida. | am famifiar with, and accept
the obligations of registered agent. ’ . :

L

SIGNATURE PRI :
" . " Signature, typed or printed name of registered ageni and tis It amrk:n.blel. e mTE: Registersd Agen signature roquired.wnm reinsiating} DATE
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55:00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . .a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O oetete me O change [ Addition
NAME MENDICING, DANIEL NAME
STREET ADDRESS | 5709 COURTLAND PLACE STREET ADDRESS
CiTy-s1-2P ALEXANDRIA, LA 71301 Ciry-S1-21P
TLE vP O Delete TITLE (3 Change [ Addition
NAME REX, ALBERT . NAME
STREET ADDRESS | 2805 HACKNEY RD STREET ADDRESS
CI7Y-ST-ZP WESTON, FL 33331 CITY-ST-1IP
e - Dl pelete—— —f-mme =~ —|———=— 7 oo = == = =~ Change " []‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P eIry-51-2p
TALE O3 Delete TME [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .y cmy.st.zp

12. | hereby certily that the information supplied with this !hling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made uncler oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} with an addpess, wijh all other like empowered.
. v S¢1-237-012 6
SIGNATURE: uwlca,uo DANIGL MENDICIND 3//5/ox '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




