2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # J74460

1. Ennty Mame

FUSION INVESTMENTS, INC.

Principal Place of Business

Mailing Address

290N FEDERAL HWY 290N FEDERAL HiY
#B—- —#p———
BOGARATONFL-3343% —H45—— _BOGA RATON-FE-3343—¥5—

66432830

0 Creadien Ciine W,

3. Mailing Address

Itavign QRug W.

IR

Suite, Apt. #, etc.

Secretary of State

08-30-2004 90131 001 ****75.00
08-30-2004 90131 002 ****75.00

Suite, Apl. #, etc. 08162004  ChgP CR2EQ34 (10/03)
City & State ily & State 4, FEI Nurnber Applied For
eLhiy BeAcH | FL Bﬁ,‘,o_m, Bemedd, €1 58-1739417 Mot Appioable

L] h T
Zip Counlry Zij [ Counlry . $8 75 Additional
4— 4, 5. Certilicate of Status Desired a . :
3 3 g 0\5 ‘4’ §344 S- (ASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEISHNER, KENNETH M.
2610-N-FEDERAL HWY

-

-BOCARATON FL 33432

e

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

G663 Lachviaw CieCih L.

v DpLeny [SEACH

FL

Zipf?#‘{ Ky

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared aéent. or both, in the State of Florida. | am familiar with, and accept

Ihe ophgations ol regisiered agenl

SIGNATURE

XM

-

Siynatuig, lyped or printed name of lagw:‘}red agent and lile it apphcal"(

(NOTE: Registered Agent signature required when ramstaling)

P
Wate

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e (ATrange [ Additon
NAME FLEISHNER, KENNETH M. NAME
STREET ADDRESS {-2@TO"N'FEDERAT WY STEB sweerooess | 063 LAREVIRG CiRCekh W .
CTY-ST-2F | BEOEARATON FL- CITY-ST-2IP D RLiZAY Shati Fr 334_4,_5’
T
THE D O elete WILE f PThange [ Aduition
NAME FLEISHNER, CYNTHIA S NAME . D
STAEET ADDRESS | BO40-N-REOERALHWY STE 8 sweroess | | 15O N ConFERGNCE VRV
OT-SITP | BOGARATORTFL arsir | (30C4 ReTDA . P 3348¢
TLE 1 belete TITLE 7 [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST.7IP CITY-51-2P
TILE 7 Detete TITLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete THLE OJcChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE ) Change [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 empowered.

SIGNATURE:

glvlwl

SIGNATYURE AND TYPED QR PRlN'I"D NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phore #




