2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # Mo8515 ecretary of State

1. Entity Namme 04-07-2004 90050 004 ***150.00
FM & SONS INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

16375 NE 18TH AVE P.O. BOX 840784 T
314 ULETA FL 33184
N.SM.B. FL 33162

U

Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE) Number Applied For
59-2472556 Not Applicable
Zip Counury Zie Counuy 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- - v L - - P — - ———

EEON:\I&BS?ELIJ_NE-R‘IESDOS Street Acdress (P.0. Box Number is Not Acceptable)

SUNNY ISLES FL 33160

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of registerad agent and title o apphcable. {NOTE: Registered Agenl signatura requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [} Added to Fees
s KRR Y T ¥
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [Ochange [ Additien
NAME MUSUMECI, ANTHONY . MAME
STREET ADDRESS | 5262 SW 62ND AVE. STHEET ADDRESS
CITY-ST- 21 MIAMI FL 33155 CiTY-ST-2P .
TIme 1 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-S1-2IF
TILE [ pelete TITLE [ Change [ Additicn
NAME e e o BoNAwE A _ e e re e em mEe e IR
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
THLE 7 Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O oelete TME Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ]
ITLE [ Detete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the informaticn supplied with this filing doss not gualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated 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 or director
of the corporation or the receiver or trustee em to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on 8n an;}zilh an addre, 1l other like empowered. frz D BWNMDI-"(-
SIGNATURE: L 200 Tl S ILIF
L ¢ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING ombe% Date * Daytime Phons ¥
o




