PIRCEPY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # F03000001825

1. Entity Name
FMI INC.

Secretary of State

Mailing Address

800 FEDERAL BLVD.
CARTERET, N) 07008

Principal Place of Business

800 FEDERAL BLVD.
CARTERET, N) 07008

DO NOT WRITE IN. THIS SPACE

LT, DN '_ .},'. b

A0 050 0

01092007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
22-3692923 Not Applicable
. | $8.75 Addiienal
5. Cenificale of Status Desired a Foe Required

6. Nama and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN.THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registersd ageni and titls If applicable

(NQTE: Ragistered Agant sipnatuce requirkd when ieinalating) DATE

9. Eleclion Campaign Finanging

FILE NOWIl FEE IS $150.00 Trust Fund Conlribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [
TITE C .
NAME DESAYE, GREGORY .o

STREET ADDRESS | 800 FEDERAL BLVD.

CITY-5T1-21P CARTERET, NJ 07008
TNLE CO0
NAME DESAYE, MICHAEL

STREET ADDAESS | BOO FEDERAL BLVD.

CITY-§T-2IP CARTERET, NJ 07008 .
TITLE CEO . '
HAME O'NEILL, ROBERT J )

STREET ADDAESS | BOO FEDERAL BLVD.

CITY-S1-2P CARTERET, NJ 07008
ITLE CFO
NAME DEVINE, NEIL

STREET ADDAESS | BOO FEDERAL BLVD.

CiTy-ST-2P CARTERET, NJ 07008
TITLE s
NAME CANGELOSI, JOSEPH

STREET ADDRESS | 800 FEDERAL BLVD.
CITY-ST-2IP CARTERET, NJ 07008

TITLE
NAME
STREET ADDRESS

Sy e

CITY-S¥-2p T et

UONDoasR403l
l]ifljgi«’uw-%]i;d ooy 150,00

'DO NOT WRITE
IN THIS SPACE

12. ! hersby certify that the infermation supplied with this flllné] doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
accurate and that my signatura shall have the same legal stlact as if matle under oath; that | am an officer or dwector
of the corporation or the recaiver or trustes empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %7 dl

Jos £PH Cang €Los,) SeEcrerames” 0/ b9 /67 732755 Gy

fﬁn,ﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Pnone 4




