2004 FOR PROFIT CORPORATION
ANNUAL REPORT

“FMD INVESTMENTS;-IN

DOCUMENT # F_’030000201 11
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Principal Place of Business ... .. .. . e . Mailing Address

7820 N. UNIVERSITY DR.

7820 N. UNIVERSITY.DR. ~..." ",
TAMARAC, FL 33321

TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2004 8:00 am
Secretary of State

01-09-2004 90070 027 ***150.00

.

Suile, #, . Suite, Apt. #, L

e, Apt. #, et ule. Api. #. et 01062004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. TEI Number 4 Applied For

?a - 1553 ‘ﬂ(ﬂ Not Applicable

Zij C Zi t it

° ouniry ' . Gountry 5. Certificate of Status Desired O 38.75 Additional

i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGIORGIO, MICHAEL
7820 N. UNIVERSITY DR,
TAMARAC, FL 33321

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE: IR AT

st -+ Signawre. typed or printed name of registered agent a”d litte ff agplicaié], . L, (NOTE’ Hegistered Agent signature required when reinstating) DATE

FILE NOW_'.!!!—FEEIQ 75-1_50..61-3 """ " 9"Election Campaign Financing 7-7~~-$5300 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrifaution. "‘.‘D ‘ ‘f\dd'ed to Fees
I A e LR Ul S L ) L. T
10, -+ 7T ~ ' 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N A !
me v | PD " - [ etete Ting Ocnange D -~
NAME DIGIORGIO, MICHAEL NAME
STREET ADDRESS | 7820 N. UNIVERSITY DR. STREET ADDRESS
CITy-ST-2IP TAMARAC, FL 33321 CiTy-S1-2IP
THLE 8TD [ Delete TME [ Change 7 Addition
NAME DIGIORGIO, FRANK NAME
STREET ADDRESS | 7820 N. UNIVERSITY DR, STREET ADDRESS
ciny-ST-2IP TAMARAC, FL 33321 CITY-57-2IP
e[ O Delete TITLE [ Change [ Addition
NAME — - T - NAME ] _
SIREET ADDAESS STREET ADDRESS - -
cITY-51-2IP CITY-ST-2IP
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-21p CITY-ST-2P
e 7 Delele TITLE ] Change [ Addition
NAME NAME
STREE] ADDRESS STREE[ ADDRESS
CITy-5T-2IP CITY-S1-2iP
LTLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST-2P

12. | hereby cerlity thal (he informalion supplied wilh this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. ! further cerlity thal the inferman
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offi fir -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1{
address, with all otjier like empowered.

cheol Do

e ——

changed, or on an attachment wjth
SIGNATURE: Vk/

1!61/05/ 9543214969

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Buivrain
J

1] Daytime Phong #




