2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #-/65307

1. Entity Name
FERGO ENTERPRISES CORP.

Mar 08, 2004 08:00 AN
Secretary of State

Principal Flace of Business Mailing Address
2535 MW, NORTH RIVER DRIVE 9745 SUNSET DRIVE
MiAME FL 33125 SUITE 201

MIAMI, FL 33173-4649

DO NOT WRITE IN THIS SPACE

0L N YRR R AERm

02052004  No Chg-P CR2E034 (10/03)
4. FEI Number Appli-ed For
65-0359074 Not Applicable
) . $8.75 Acditions!
. Certificate of Status Desired I Foo Required

6§, Name and Address of Ctlrren;ﬁ_egmis‘stgr_ed Agent

GOMEZ, FELIPA N,
2535 NW NORTH RIWVER DR,
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent. .

SIGNATURE

Signakire, typed of prnted name of registersd agant and lile if azplicanle

{MOTE. Registerad Agent sigpahre requinsd when feinglating)

DATE

FILE NOW!I! FEE IS $150.00

Atter Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Eloction Campaign Financing

O

$5.00 say 8e
Added to Fees

0. OFFICERS AND DIRECTORS  ~ © - |

e PD

NAME GOMEZ, FELIPA N.

STREET ADORESS | 2535 NW NORTH RIVER DR.
CITY-Si- 3P MEAMI, L 33125

TnE

NAME

STRELT ADDRESS
CITY- 57-ZiP

IR

NAME

STREET ADDRESS.
CIvy-Si- 2P

TINLE

HAME

STREET ADDRESS
CiTY-ST-2°

[LE

HAE

STREET ADDAESS
CTY-ST- 7P

mE

HAME

STREET ADDRESS
CiTY-S1-2P

UBO0G0080343
03/08/04~80106-006 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby cenlify that the information supplied with this filing dogs not qualify for the exemption stated in Section {19.67{3){1), Florida Statutes. | further certity that the Infarmation
rate and that my signature shall hava the same legal etiect as if made under [
of tha corpnraticn or thajﬁiuer or trusfes empowerad to axacute this report s required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 111

Lelign

indicated on this report or supplemental report is frue

nt with apeaddr

“

her lika empowered.

changed, or on an attag|

SIGNATURE:

cath; that | am an officer or direclor

Goues %o/MC/ 7S SE-08

2
'U

Daytime Phone #

V" SIGNAZURE AND YYFED OR PRINTED NAME OF SIGHING OFGICER ORTIRECTOR T

/

r‘e‘}_, $



