FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000050272 05-24-2004 90004 025 ***150.00
1. Ertity Name
FENAGGI BUSINESS CORP.
Principal Placs of Business Mailing Address
5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE : 5 4 0 5 5 4 2 B
SUITE 150-6 SUITE 150-6
ORLANDO, FL 32819 ORLANDO, FL 32819
ST S - IEAERCRR AR WIAROFTOT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04262004 Chg-I; CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3584886 Not Applicable
2 Courtry Zip ‘ Gountry 8. Certificate of Status Desired O gg'gesqa?:;m”a’

- 6. Name and Addrass of Currént Registéred Agent | "7 7. Name and Address of New Registered Agent -
. ) Name
DE MATTOS, JOAO GERALDO A
5850 LAKEHURST DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 150-6 i
ORLANDQ, FL 32819
City FL l Zip Code

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

SIGNATUR.E

o - Sigralre. lyped or printed name ol registered agen! and blle if z2pplicable. (NOTE: Regislored Agenl signalure required when roinstatng) DATE

*ZEILE NOWIN FEE 1S'$150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) O Added to Faes

10, l QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 3"4* PTD [ Delee TLE [Jchange [ Addition
NAME DE MATTOS, JOAQ GERALDO A NAME
STREET ADDAESS | 12418 HARNEY DR . STREET ADDRESS
CITy-ST-71P ORLANDO, FL 32828 CITY-ST-2
TITLE VSD [ pelete TLE R [ Change ] Addition
NAME PINTO, EDEGAR A NAME
STREET ADDRESS | 610 CAMDEN RD STREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS, FL 32714 CITY-8T-2iP )
THLE . O patete TMLE ) [ Changs ] Aadition
NAME . . : . NAME . |- ) .
STREET ADDRESS STAEET ADDRESS i
CITY-51-ZiP CITY-ST-2IP
THLE [ petete TILE ] Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-21P )
MLE ‘ ’ [ elete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-§1-2P CITY-§1- 2P
TIMLE . ] Delate TILE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath: that | am an officer or girector
of the carporation or 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 altachment withan address, with all other like empowgred.
$/20/04 _ (%071) 226-697/

MNING OFFICER OR DIRECTOR 4 Dale Dayirme Phong ¥

.
.

SIGNATURE:

May 24, 2004 8:00 am

E LN




SOVl

‘ cﬂnwﬁ'i

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 26, 2004

FENAGGI BUSINESS CORP.

5850 LAKEHURST DRIVE

SUITE 150-6

ORLANDOQ, FL 32819

SUBJECT: F CORP.

i B . - - T e R S

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy-of this letter to ensure your money is properly credited.
- Only .applicaiions approved by the Department of State are acceptable. Please ™
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00. LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISIOCN OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-60589.

Justin M Shivers '
Document Specialist Letter Number: 704A00027496

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




