2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

THE FOUGA SPECIALISTS, INC.

P98000010824

Principal Place of Business
16468 NW 12TH ST

us

PEMBROKE PINES FL 33028

Mailing Address

16468 NW 12TH ST
BSMBROKE PINES FL 33028

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90108 001 ***511.25

I

i

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0810973 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O $8'75 A_dctitiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Lo - — .~ Name - - — i e e =
SCHNEIDER, MARK A ,
16468 NW 12TH ST . Street Address {P.0. Box Number iz Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Coce

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

Signature, typed or printed name of registered agent and tilke i applicable.

(NOTE: Registered Agent signature reguirecd when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Confribution.

$5.00 mayBe
Added to Fees

Y
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change 1 Aodition
NawE~ = ==~ LESH;" SCOTT= "~ NAME
STREET ADDRESS | 1179 ST. MELLION DR. STREET ADDRESS
CITY-ST-2IP PRESTO PA 15142 CITY-S1-2P 7
NE [ Delete TITLE (7] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IF
TITLE O petete TITLE [] Change  E_] Addition
© RAME = - ST, TE NS S e NAME RN ISP, TR U S S Py 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
THILE [ bejete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CIY-ST-2IP
TITLE [T pelete TITLE 1 change  [T] Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-ZIP

SIGNATURE:

S hye

AREA p/p/g

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with ali ¢ther like empowered.

//égét/

SIWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTPH

44/4@;/ (ol6275

Date Daytime Phone #




