e e FILED
2004 FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P99000091463 A 04-12-2004 90248 046 ***150.00

1, Entity Name
F G REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
1800 WEST 49TH STREET, SUITE 223 1800 WEST 49TH STREET, SUITE 223 54030605
HIALEAH, FL 33012 HIALEAK, FL 33072

ARV RARRIER TP v

03312004 ‘No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

> 65-0955937 Not Applicable
‘ 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Aaquired

6. Name and Address of Current Reglstered Agent

R e sumeas - DO NOT WRITE - -
HIALEAH, FL 33012 .|N THIS SPACE- ‘

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [J Added to Feas
10. OFFICERS AND DIREGTORS [
TITLE P
NAME GIL, FLAVIAC -
sTect aoovess | 1800 WEST 49TH STREET, SUTE 223 [ 792 " wast s
alv-sr-2¢ | HIALEAH, FL 33012 A 88, b 133 12 ' i
THTLE . « L
NAME L
STREET ADDRESS ST '
CITY-ST-21P :
TMLE
NAME

nerenen - | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS | *
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
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 Statutes. | further certify that the information
indicated on this report or supplemepil js 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 receiver or, gmbowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witl g5, with all other like empowerad.

SIGNATURE: S 4/6:/0 Y/

SIGNATURE AND TYPED OREHINTED NAME OF SKGNING OFFIGER OR DIREGTOR Date Daytime Prons &




