2005 FOR PROFIT CORPORATION

- ANNUAL REPORT: 5
DOCUMENT # F93000003010 gILE
1. Entity Name “ \‘Z‘. 01

FMC ACQUISITION, INC,

05 ¥ A ﬁ%p\
S P N Jen \
Principal Place of Business Mailing Address SLU\ ‘\b"\\ QSSEC' Y L R
3820 STATE STREET % SHERRIE SMITH \,\_
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

T s T

13737 Noel Road . 13737 Noel Road
SLfitB. Apt. #, etc. S‘uite. Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Suite 100 Suite 100
Cily & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX 65-0418139 Not Applicable
7'57"2% 0 (ifsuzw 2712 24,0 C{JJ;;:W 5. Certificate of Status Desired | gg'zs’qaf:;“mm
5. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Narmne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed o peinted name of registarad agent and tite if applicable. {NOTE: Registored Agent mignature required when reinsiating} OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P Xng[gm TmE P [ Change A" addition
NAME BERGENFELD, JOEL MAME FERMANDEZ , AURELTOQ
STREET ADDRESS | 3040 NLE. 19TH STREET - sTReer ApDAESS | 13737 NOEL ROAD. S
orv-st-2P | AVENTURA, FL 33180 CTY-55-2P DALLAS, TX 75240
THE SD 3 Detete TITLE O Change [ Addition
NAME LARSEN, CAITLIN M NAME 4 IS s B o= I - ‘,_-_';_
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS o n};ﬂr__m ﬂ4b—"|3 a2 «Ht] =0. 00
CITY-ST-ZIP SANTA BARBARA, CA 93105 CITY-ST-ZiP
TLE T [ petete TITLE [ Change [ Addition
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
CITy-ST1-2P SANTA BARBARA, CA 93105 CITY-ST-21P
TITLE AS 7 Detete TITLE []Change [ Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CiTY-5T-2IP SANTA BARBARA, CA 93105 Cimy-s1-21P
TITLE 7 Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TILE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY.ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this lalmg does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and $hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 607, 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 empowerad.

SIGNATURE: \i(\whmﬂ'mkristina A. Mack, Asst, Secretary _ 3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaylime Phone #

E e = Aaastis APR 2 8 7005




