-,

L FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FERGUS, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR., STE 0-305 520 BRICKELL KEY DR., STE 0-305 l 4 001397
MIAMI, FL 33131 MIAMI, FL 33131
Suite. Apl. #. etc- Sulte, Apt. #, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & Stata R FE! Number Applied For
65-0725944 Not Applicable
2 Country Zp Country 5. Cerfificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
FREEMAN, STEPHEN A LEAIAS ionld
520 BRICKELL KEY DRIVE )
SUITE O-305 -
MIAWI, L 33131 570 Rrickell Key DeSOe_ 0305
City . , Zip Code . -
MArar FL | 321%)
8. The above named entity:bmits this statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regigfefed / y W
0 5
SIGNATURE : o3 \ 19 \—ka\
Signature, lgpen\ar d{intsd name of registered egent and title f apphcable. ({NOTE: Ragistered Agent signature requirad when re'\nslming! DATE
T
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE S O Delete THLE ’ {7 Change [ Agdition
NAME FREEMAN, STEPHEN A NAME
STREET ADORESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-ST-21f
MLE PD [ Delete e ' [ Change [ Addition
NAME BORIS, GAYSIN NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP
THLE O Delete TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIF
TITLE [T Delete TILE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1if
TIME [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP ) CITY-ST-2IP
TLE O pelete TITLE . [ Change [ Addition
NAME NAME ¢
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-2IP
12, | hereby cenify that the infermation supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
% pagen 204 (23271 ~2500
SIGNATURE: XS A > 7
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bﬁ DIRECTOR M ¥ Dale Daytime Phorre #




