2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # P98000094093 ecretary of State
1. Entity Name 04-28-2005 90171 004 ***158.75
FSG SUBSIDIARY, INC,
Principal Place of Business Mailing Address
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04)
City & State City & State 4, FEI Number Applied For
65-0959962 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, JUAN ESQ ¥

5800 N.W. 74 AVENUE Straet Address (P.O, Box Number is Not Acceptable)
MIAMI| FL 33166

City FL Zip Code

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

_Make Check Payable to Florida Department of State

SIGNATURE
Signature, typad o printed nama cf registered agant and btle «f applcable (NOTE Registered Aganl signature sequired whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . T,
- : 9. Election Campaign Financin 5.00 may B
After May 1, 2005 Fee Will Be $550.00 pag ° $ ay =e

Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PDTS O velete TISLE [1Change [ Addition
NAME BARED, CARLOS NAME

STREET ADORESS | SBOO NW 74 AVENUE STREET ADDRESS

CITy-ST-2IP MIAMI FL 33166 CITY-ST-21P .

e VP [ Delete TILE Evecclive tice Mesided Soinelon 3 Change  [J Additicn
NAME BARED, MAURICE E NAME

STREET ADDRESS | 5BOO NW 74 AVENUE STREET ADDRESS

CIrY-Si-2IP MIAMI FL. 33166 CITY-S1-7IP

THLE VP O petate TITLE SR, vieE PABC:JG&-I/“-\;‘Ml amn' [X change I3 Addition
HAME DIAZ, JUAN NAME

STREET ADDRESS | 5800 NW 74TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-5T-2

TILE [T Detete TLE [ thange  [] Addition
NAME NAME

STREET ABDRESS STREFS ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 1 Delete TME O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-4iP CITY-ST-2P

12, | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNAT RE: *’D Jues 0\'", Se. W'ee P-\sr?c‘tl /‘e—-:-\q’ Counsa’

GNAAJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Apn 'l It . 200

Daytwma Phone #




