2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P97000074257 Secretary of State

1. Entity Name 03-01-2006 90018 030 ***150.00
THE FEVER CORP.

B vt Ees oo zass HINNNERARAE

2. Principd PiZcaof Buliness [3. Ma;l:ng Address
2o G0 - Sedd, /,,QQK/LSL O St [ZHL Y

Mw/\m W / {1 F:/ mg % / /Z: / , 1st MOORE CR2E034 (10/05)

Clly & State City & Siaie 4. FEI Number Applied For
65-0782337 Not Applicable
Count Zi Count it
cuntry ' / U . 5. Certificate of Siatus Desireg O $8.75 Additional
5 / // Lg ™ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIEDER, TOM ' - 1" Oeavales Q r_lsc ir\p -
6840 SW 1201k RRACE Sife%s{;ﬂ ﬁox Ngmewt Accf?b;l% A S +

/7y FL %29 | [

8. The above named entity submits this statement for the purpose cf changing its registered office or reg(stered agent, or both in the State of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE

Signatre; ypao o pmh:f NAE Of FEQISIERE AU BT TG T (MCTE: Rag! NAMIEMUITAT WHEn Tenstanmg) = TOATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] Delete L [JChange [ Addition
NAME " |FUHRMAN, TOM R NAME
STREET ADDRESS [ 1035 N.W. 215T TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2P
TIE D < O petete TLE O change [ Addition
NAME FISCHER, D.ROSS NAME
STREET ADDRESS | 7690 SW 127 STREET STREET ADDRESS
onv-s1-28 | MIAMI FL 33156 CITY-ST-21P
TITE D O Delzte TLE 0@\ e/&_e Se U [Jchange [ Agadion
wMe | RIEDER, WM THOMAS ) R [ S
STREET ADDAESS |B840 SW 129 STREET ADDRESS S h(ﬁf‘@:b \.k_o r_ksc__u— T T
omy-sT-2P | MIA CITY-SI- 2P
TMLE O petete e [ Change [ Addition
NAME —_— HAME - L -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3- 2P
TLE [ Delete TILE [JChange ] Addition
NAME KAME
STAEET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
THLE 3 Datete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerily that the intormaiion supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR (HRECTOR
1



