2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2005 08:00 AM

DOCUMENT # P99000068011 Secretary of State

1. Entity Name _ o
STRONG INTERGROUP, CORP.

Principal Place of Business Wi\;hrﬁin;; Address
4551 E. LAKE DR 1400 N SEMORAN BLYD STE G
WINTER SPRINGS, FL 32708 ORLANDO, FL 32807

—  RTIAGIR AR RO

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-3589538 Not Applicable

. . $8.75 Additionai
5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Gurrent Ragisterad Agent

NOTTL LORENZO - | DO NOT WRITE
WINTER SPRINGS, FL 32708 ) IN TH'S SPACE

8. The abave named enlity submits this statament for the purpose of changing its registered ofiice or registered agant, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent. - -

SIGNATURE — — — = — - T
Signatura, typed e prinlad noma of registared agent and Litle if applicable, (NOTE Regisleres Agent signatune roquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW 150.00 y Be

After May 1, 2(’]’(!,5.‘:'55'3& I;Se g550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DEF‘IECT-OF!S o o I B L ) L
TITLE P
NaME HERMNANDEZ, JUAN CARLOS SV _

STREET ADDRESS | 4551 E. LAKE DR
CITY-ST-2IP WINTER SPRINGS, FL 32708

me VP T 1T CUHmEmEREEET O
HAME MEDINA, NORBERTO E A28, 550014011 TR0

STREET ADGRESS | SEGURCLA 4310
CITY-$T-212 BUENES AIRES, ARGENTINA,

M D : ) - — s S '
KAME NOTTI, LORENZO

4551 E. LAKE DR A o _
S | WINTER SPRINGS, Fi 32708 DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
QITY. 57 ZiP

12. 1 hereby certifg that the Information supplied with this filing does not qualily for the examplion slated in Section 119.0753){0. Florida Statutes. | further certify that the Information
indicated on this repert or suppiemental report is true and accurate 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 recelvgf] or Irusles empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachmentiwith an addrgss, with all otper like empowered,

¥

SIGNATURE:  Togwr Ganfes Konomdtly y/ L For-3he -84
TS e e >

— <
/ 7ﬁSNATURE AND TYPED OR PRINTED NAME OF ZIQNING OFFICER OR DJRECTOR Date Daytime Phong #

¢/ - .



