L

. FILED

" 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000058005 04-26-2005 90174 025 ***150.00
1. Entity Name
FERGUS, INC.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DR., STE 0-305 520 BRICKELL KEY DR., STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TP v G CAMECAR LR WO
Suite, Apt. #, etc. Suita, Apt. #, stc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0725944 ] Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8'75 .Qdd[lional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADM LLC
520 BRICKELL KEY DRIVE Strest Address {P.O. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL Zip Coda

B. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
Signature, lyped or printed nama of registered agent and title if epplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIlI FEE 150.00 9. Flection Campaign Financing $5.00 May Be
After May 1? 2005 Feelvsﬂﬁ be $550.00 Trust Fund Contribution. (0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE >, [ Change Addition
e FREEMAN, STEPHEN A N samuel B HIN e o suite O- 205 X
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 stheeT popess | B20 YKL Ve o,
Cv-sZP | MIAMI, FL 33131 CITY-ST-2IP Mioami, FL 33131
TIME PD XDete[e TITLE [ GChange 3 Addition
NAME BORIS, GAYSIN NAME
STREETADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-7p
WLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Deigte TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
mE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cartifx that the information supplied with this liIing does not qualify for the examption stated in Section 119.07%3)(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or 1ha receiver or trustee empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address,%it other like empowered.

SIGNATURE: Stephen A.Feeman 2]210S  (805) 314-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTGR N Date Daytime Phone #




