FILED

g May 02, 2005 8:00 am
2005 PO NNUAL REPORT T T'ON Secretary of State

05-02-2005 90444 004 ***150.00
DOCUMENT # P97000010618
1. Entity Name
FERCON FLORIDA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 520 BRIGKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAML, FL 33131 MIAMI, FL 33131
R R T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
65-0753453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | g'gfq muonal
5. Name and Address of Gurrent Registered Agent 7. Nama and Addregs of New Registered Agant

Narme
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR. SUITE 0-305 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FLL 33131

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and s ¥ applizable. (NOTE: Ragisterad Agant signalwe reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detote TILE H> [ Change mddilinn
NAE SPILBERG, DAVID N HENEZES Dyvdn -
STREET ADDRESS | 5000 NORTH LAKE BOULEVARD STREET ADDRESS o . 4 0-308
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2p u la (% [ "7)’2)
TIE STD [ Delete TINE O change [ Addition
HANE SPILBERG, ZINA NAME
STREET ADDRESS | 5000 NORTH LAKE BOULEVARD STREET ADDRESS
Ciy-s7-21P PALM BEACH GARDENS, FL 33418 CiTy-ST-zP
TINE O Gelets TILE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-S§1-ZP
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-S1-2IP
TME O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIME [2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y- ST-2P

12. | hereby certil ‘that the information supplied with this ﬂIing does niot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet aath; that | am an officer or director

of the corporation or the recelver or lrusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, ar on an attachment with ai s, with all other like empowered. ,‘L
S ldney Venees ) o for 3
SIGNATURE: lan Y1265 305 3T4 SRO.
i i Dala Daynme Phone &

/ SIGNATURE AND va-r:n NAME OF slsmnw DIRECTOR

N~ ) )



