-

2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 11,2005 08:00 AM

DOCUMENT # LOB749

1. Entity Name -
FMP U.S. #1 CORP.

Secretary of State

Pringipal Place of Business

2401 PGA BLVD.
SUITE 110
PALM BEACH GARDENS, FL. 33410

us

M;iling Ad@ress
2401 PGA BLVD.

SUITE 110
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

us

T

I

01042005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0140388 Not Applicabie

$8.75 Adeitionai
Fee Required

5. Certiflcate of Status Deslred

O

6. Name and Adgress of Current Registered Agent

PERRY, F. MARTIN

2401 PGA BLVD.

SUITE 110

PALM BEACH GARDENS, FL 33410

f— . .= =

NOT WRITE

O

8. The above namad eriity submits (his statement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. 1am famifiar with, and acoept

the ohitgations of registered agent,

SIGNATURE

Signatuce, lyped or pinted nama of regislered agenl sty I8 if apcticible

NCTE Pegistared Agent sign

aturg raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. CFFICERS AND DIR

ECTCRS

DR

PERRY, F. MARTIN

2401 PGA BLVD.

PALM BEACH GARDENS, FL 3341

ITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

i B

0

TILE

MAME

STREET ADDRESS
CiTy-ST-70

TLE

NAME

STREET ADDRESS
CITY-S7-2P

ME

NAME

STREET ADORESS
Ciry-S7-2ip

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-IP

TILE

NAME

STREET ADDRESS
CITY . ST-Zip

—IN THIS SPACE

12, | hereby certify that the information suppﬁed_ with 1is filing does not quaffy for the éxafplion stated in Section 119.07(3
accurate and that my signature shall have the same lagal effect as if made under catiy; that | am an gificer or director

of the corperation or the receiver or trusiqe empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lack 10 or Block 11 #

indicated on this report or supplemental report Is tru

changed, or on an aftachment with anddilress, with

SIGNATURE:

] ahg

all other li owered.
‘_,f"

e

)(1), Floridz Statules. | further certify that the information

7 Caytimé Phone #

z/ zr/o S~ (58/)720- 330

7 7
sIGNAyﬁE AWPED OR PRINTED, Wlanmi&?ﬁfﬁn DIRECTOR
— — o — 17 -



