Kt

2004 FOR PROFIT CORPORJFPION P .
ANNUAL REPORT L FILED

MENT # P99000011654 -
DOCU OLFER 23 MM 12

1. Entity Name
F.R.M.G. INC.

- STATE

3TIDA

I RO

i 01122004 NoChg-P  CR2E034 (10/03)

Principal Place of Business . Mailing Address
7360 SW 48TH STREET 7360 SW 48TH STREET
MAMLFL 22 ¢ jp~3T2 2 MIAML FL 2 B/~ f\r—;}

4, FEI Number Applied For
65-0985491 Not Applicabls
R e R ‘ 5. Cartificate of Status Desired O ?i';’fq.ﬁ:ﬁﬂonal
6. Name and Address of Current Reglstered Agent - . e T RN I o g s
1~TRIAY, - CARLOS A-ESQ—=-mocs = - T
999 PONCE DE LEON BLVD.

SUITE 1110
CORAL GABLES, FL 33134

g F E o : ST EEROPERER N

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

the obligations of registered agent. — ey
DO =931 2 100
w Y el " - nn

SIGNATURE [ F 8 M -
Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signaturs required whan reinstating)

L AFILE,NOWINFEE IS $150.00 = ="—"(=:9..Flection Campaign Financing, o $55.00 May. BT = =

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | N
TME D .
NAME GENTZSCHEIN,ERICT “ T ‘.
STREET ADDAESS | 7360 SW 48TH STREET T
CITY-ST-2P MIAMI, FL . _73 /JJ el o 2_7
TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

T
RAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

e T P I

L

L . L P i R
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
tustee gmpoweregrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgfdss{yith i other like empowered.
Jtn-22.09  Bar- 69-9227

of the corporation or the recaiver oL B
changed, or on an attachrpent™iy
D A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

SIGNATURE:
U




