~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000065476

1. Entity Name
FSD GROUP INC

Principat Place of Business

8290 NW 25 STREET
MIAMI, FL 33122

Mailing Address

8290 NW 25 STREET
MIAMI, FL 33122

FILED
Mar 01, 2004 8:00 am ~-
Secretary of State

03-01-2004 90049 035 ***158.75

34022466

IR I

2, Principal Place of Business 3..Mailing Address
Ivan A. Gomez, P.A.
Suite, Apt. #, atc. Suite, Apt, #, etc. "
601 Brickell Key Drive #50% 02112004 Chg-P CR2E034 (10/09)
City & State City & State 4, FEI Number Applied For
Miami, Florida 65-0037274 Not Applicable
4ip Gaurtry Z:'3D31 31 M‘i"””"“. _Dade §. Cettificate of Status Desired XXX gesa.ggq 3:!:;tional
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
SAEZ. JORGE _ i?G ((Z!()RPOI:A'I;E SfliVICES) INC.
8290 NW 25 STREET ress (P, umber is Not Acceplable o . _
MIAMI, FL 33122 [ é‘“c?ﬁ Brickell Rey Drive ——o-- 2 -
- - Suite #507
Ly " -
' Wiams FL | *§5151

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisfen dag?'\ IAG RPORATE SERVICES
By: Ivan Gomez, I{re&udent

INC.

/)

SIGNATURE
Signanre, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registarec Agent signaturs reguired when reinstating)

DATE

FILE NOW!!! FEE 13 $150.00
After May 1, 2004 Fee will ha $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TINE {Jchange [ Addition

NAME SAEZ, PEDRO J NAME

STREET ADDRESS | 2520 SW 115 AVE STREET ADDRESS

CITY-S§T-2IP MIAMI, FL 33165 CITY-T-2P

TITLE DS [ Delete TITLE [0 Change [ Addition

NAME SAEZ, CONSUELO NAME

STREET ADDRESS | 2520 SW 115 AVE STREET ADDRESS

CITy-ST-2iP MIAMI, FL 33185 GITY-5T-2IP

TIME DVP [ Delets TINLE [ change [ Addition

NAME SAEZ, JORGE NAME

STREET ADDRESS | 2520 SW 115 AVE STREET ADDRESS

CITY-§T-2P MIAMI, FL 33165 CITY-ST-2P B . B
/T -FUURDIE SRR R ~ Ooeete e [T Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-$T-2P .

TILE [ Delete TME [T change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIy-§t-28

ME [T Delete TME O Change  [] Addition

NAME * NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P A CiTY-SI-ZIP

12. | hereby certify that the informg#on supglied with this fin
indicated on this report or su
of the corporation or the racdiver or trdstee empowe

changed, or on an attachrgnt with g addresg, with or like empowearad,

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lementg report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 G 233

ol

Wu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

7" Data Daytime Phone #

Pq{o J. Saez, President

{305)371-9213



