=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
FSG SUBSIDIARY, INC.

DOCUMENT # P99000094093

Principal Piace of Business

5800 N.W. 74 AVENUE
MIAMI, FL 33166

Mailing Address

5800 N.W. 74 AVENUE

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, aic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91029 026 ***158.75

A O A

DIAZ, JUAN ESQ
5800 N.W. 74 AVENUE
MIAMLI, FL 33166

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number bl Applied For
65-0959962 MNot Applicable
Zip Country Zip Courntry i . $8.75 acditional
5. Certificate of Status Desired 2/ Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
Signature, typed o pipte_a name of regrstered agert and titie if applicable. (NQTE: Registerad Agert signature regueed when renstaing) DATE
-
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDTS 7 Delete TLE ichange ] Addition
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITy-5T-2P
TTLE VP 7 pelete TLE {lchange {7 Addition
NAME BARED, MAURICE E NAME
STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33166 oTY-S1-7F
TITLE [T celete L vice Paeside~t /gonenal counsel [JChange  Aladdiion
NAME NAME Kua~ Diaz
STREET ADDRESS STRETADDRESS | ey tawad 24% pup
CITY-ST-2IP OITY-ST- 2P Mine; , Flowion 33ib
TITLE 1 pelete TILE [CJ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITy-§T-21P GITY-S7-2P
e 7 Delete TLE [lchange  E]Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2P
TLE ] Detete TITLE [C1Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
| omy-st-zp CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

; Juan DiaZ  Uice ?R-Srae,-.l/éwgm:m{ CuunsJ A[n-’ 2¢, 2ooy

SIGNATU%D OR PRINTED NAME BF SIGRING OFFIGER OR DIRECTOR

Dayhrme Phone #




