2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} _ FILED

DOCUMENT # P9800008144@~= Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
FAGOWVI, U.S.A., INC. N
Principal Place of Business _“H o Mailing Address
8909 HWY 301 N PO BOX 7458
e IEANUWMATIEAARImY
2. Prncipal Place of Business © | 3. Malling Address T
Suie Apt. ¥ ew. | Suite.Apt & o 1stMOORE ~  CR2E034 (10/04)
éity & Slate — - City & Siate 4. FEiMumber Applied For
_ 7 _ 59-3588532 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired ! gi'gfqasggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) o Mame ) =
(1300 EA{DE&AC\';{EA%EBEE L Street Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. Thie abova named entity submits this statement for the purpese of changing Its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e —— :
Signature, [ypec of prnlad nama of ragisterad agant ang tis it appl cabls [NCTE Registérsd Agent signature raquirad whar retnsiating} DATE
i : '
FILE Nowil FEE l% $15000 . 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 F_'e? Wil Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

{fake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTCRS ) 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ’ - o T elele T oo [dchage [ Addiion
NANAE GOMEZ, CHARBEL = __ H Nebt UDOGOOR1 rase  —
STREETADORESS | 10 LOMA VERDE SIREE? ADDRESS M4/ 2005 ~-R0015-025 150.00
Cily-§T-2IP LAKELAND FL 33813 CIFY-ST-7IP
L VPT - o 7 Delete TmE D thange 3 Addillen
NAME GOMEZ, CHARBEL - H NAME ’
STREFT ADDRESS | 10 LOMA VERDE SIREFT ABDALSS
ciy.sT-2Ip LAKELAND FL 33813 CIFY-S1-£1P
Lk S B [ Delete WiE o T Change [} Addition
NAME } 1 HAME
STRELT ADDEESS o _ - SIBLEY ADDRESS
CITY - 83 -2IP Ity -SE- 2P
T - T [ Detets IE [ change [ Addition
NAML NAME
SIRLET ADDRLSS SIREET ADDRESS
Ty -§T-2P ’ CIFY-ST- 7P
e ) T 7 butete L O] Change ] Addition
NAME MAME
SIRFFT ADDRESS - CIRELT ADDRESS
CITY-ST-2IP CIiY-31- 2P
mu - ) O Delete T [Jchange [ Addition
NAMF RAME
STREFT ADDRESS SIRLET ADDRESS
CITy- S1-2IP ONY-Si- 2P

12. } hereby cenify that the information supplied with This ing doés not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statuies. | further cettify 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 under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered o execute this rapor ds reguired by Chapter €07, Forida 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 empowerad.

SIGNATURE: _M A | 3 -9d -0 &
SIGNATURE AND TYFED OR PRINTEQD MAME OF SIGNING OFFICER OR DIRECTOR Déte Dawtena Phone 4




