2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) | FILED

DOCUMENT # L&9328 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
FUSION DESIGN, INC.
Principal Place of Business Malfing Address
1015 HUNTING LODGE DRIVE 1015 HUNTING LODGE DRIVE
MiaMI FL 23166 MlAMT FL 33166

Suite, Apt. #, etc. Suite, Apt. #, ete MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apphed Fo}

| | 65-0188528 Hiot Aoplicabie
& Countey Zp Couniry 5. Certificate of Status Desired ] geae-gesq L‘:}f:‘;ﬁ""a;
6. Name and Address of Current Registered Agent 7. I!amé and Address of New Registered-..hgent i

MName

‘;AOAIRSTI:TEJZﬁgIOGSEO%GE DR P—Su'eet Addrass (P.0. Box Number is Not Acceplable)

MIAMI SPRINGS FL 33166

Chy . FL “Zio 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 cbhgations of registered agent.

SIGNATURE . o o
Signature typed of printed name of registared agont and tille ¥ applcable (NOTE Regrstered Agent signature reguired whan cainstating) DATE
Aﬂ::‘ifa;l?v:;éi iEE Liﬁifllsgégg OO S 9. Election Campaign ﬁnancing $5.00 May Be
- Y N T Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of Statg _
10. OFFICERS AND DIREGTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P [ Delete TTLE [ Change ] Addition
NAME MARTINEZ, JOSE M. NAME N
STREET ADDAESS | 1015 HUNTING LODGE DR STREET ADBRESS HONAOBORS340
CTSTZP |MIAMI SPRINGS FL 33166 oiTy-S1-2p 02725/04~80033-022 150,08
TITLE VP O Delete TILE O Change [ Addition
NAME MARTINEZ, LAURA C. NAME
STREETADCRESS [1015 HUNTING LODGE LR — — - — © ™ | STREETADDRESS
CITY-51- 70 MIAMI SPRINGS FL 33166 CITY-S1-21F _ . e
THLE . 1 Detete TILE [ Chenge {21 Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2p o | CITY-ST- 2iF ( : ) o
e [ celete TIRE [J Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADRESS
CITY -ST-ZP CITY-S1- 2P
T [ Delete L [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P ory-5l-zp .
TALE (3 velete TITE Clchange  [1 Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZF CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1198.07(3)(7). Flarida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corperation of the recever ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11f

changed, or on an attachment with an addrgss, with all other like empowered. ( 6& %-)
SIGNATURE: __- adpp ¢ MpMeTINEL Df/ éu/&c'i 271 7557

NG OFFICER QR DIRECTOR

Daytrne Prione #




