2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) - _

FILED

DOCUMENT #.G56662

1. Entity Name

F. I. INTERNATIONAL, INC.

May 28, 2004 8:00 am
Secretary of State

05-28-2004 30005 026 ***550.00

Principal Place of Business

8191 N TAMIAMI TRAIL
SUITE 100

SARASOTA FL 34243
us :

Mailing Address

SUITE 100
ESRASOTA FL 34243

8191 N TAMIAMI TRAIL

023026

2. Principal Place of Business 3. Mailing Address

14
VAR

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

CIARAVELLA, RONALD D
8191 N TAMIAM! TRAIL
SARASOTA FL 34243

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
59-2414501 Not Applicatle
ap Gountry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m ol 4 a | e . e S Bt e = |=Name_ | ——— e — —— .2 ~—

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

the cbligations of registered agent.

‘l

SIGNATURE

8. The above named eniity submils this statement for the purpose of changmg its regisiered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name of registered agant and ille il applicanie.

(NOQTE: Regislered Aganl Sigraturg requirad when ieinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 Mmay Ba
Added to Fees

10. i OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tine P 3 verete TLE ] Change ] Addition

NAME CIARA VELLA, RONALD D . NAME

STREET ADDRESS (8191 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2tP

THLE 3 oetete THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7I

TLE . O pelete TITLE [ Change [} Addition
CHAMETT— | e T e e e - NAME - | -- - - — o m— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TILE ] calete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

LE [3 Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TTLE [3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

indicated on this repert or supplemg
of the cerporaticn or the receyer g
changed, or on an attachmeniwi

SIGNATURE:

'ee empowered t
Addiess, with a

like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes | further certify that the information
report is true angd accurate and that my signature shall have the same legal effect as if
ecute this report as required by Chapter 607, Florida Statutes; a

ade under oath; that | am an officer or director
that my'name appears in Block 10 or Biock 11 if

SIGRATURE ARD-FRETIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




