2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000012453

1. Entity Narme

FPD INTERNATIONAL, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of B

442 KNIGHT DR.
TARPON SPRING

UsINess Mailing Agdress
442 KNIGHT DR.
S FL 34689 TARPON SPRINGS FL 34689

2. Prncipal Plage of Business

3:. .M-aihng Address;

N

I

I

I HikiN

Suite, Apt. &, el

Suie, Apt 4. et. MOORE CRZEG34 (11/03)
Cily & Stats “City & State 3. FELNumbes ' T TheohedFor
. . _59-3623201 Not Applicatle
Ze Country 2P Couniry 5. Cerfilicate of Status Desred [ ?:;';esq 3?:;‘10"‘3-"
6. Name and Address of Gurrent Repistered Agent 7. Name.and Address of New Registered Agent
Name
I -~ ~ S

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Straet Address (P.O. Box NMumnber is Not Acceptatle)

PRy - PPV TN BN . £

City

FL ‘ 2ip Codeﬁt?

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flanda. | am familiar with, and accept
the cbligations of registered agent.

[ oW T
B Tkt e -

SIGNATURE

Synatura, typed or printed rame of registered agent and titke d applcahble

(NOTE Ragistered Agen| signatyrg regured when reinsiating)

DATE : 5

— o medn ek s

e w270 < =

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9, Election Camgaign Financing

$5.00 May Be

. Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State ' .
s gt (e S P - - - . - L L PR = § T
10. OFFICERS AND DIRECTORS . 1 _ ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 31 .
e P M Derete TME [ change [ Addition
RAME HERNANDEZ, FRANCISCO NAME
STREET ADDRESS | 442 KNIGHT DR. STREET ADDRESS UDD{}DGB?BDBI
crv-s1-2p | TARPON SPRINGS FL 34689 G st Q2 /037040001 1-012 158 35 A
Tme [ oetete e B - T change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Ip - CiTy-51-2IP .. .
ek O gelete THLE [ change [ Addition
NAME NApE
STRIET ADDHESS SYREET AQDAESS
CiTY-ST-2P _7 CITY-ST-2IP ) .
TITLE [ Delete TITE [Ocrenge  [J Addition
NAME NAME
STALET ADDRESS STREET ACDRESS
CITy-ST-ZiP CITY-ST- 21 . i
ML [ Delete TILE [T cnange [ Addibon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-ZP B GITY-$T-ZPP S——
e 3 velete | me (3 Change L] Agaitian
NAME WAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIF o [—“’y, CITY-ST-ZP . o g
12. | hereby gertify that the information supdiad wit il s ot qualify for the exemption staded in Section 112.07{3){1), Farida Statutes. | further cerify that the informaticn
indicated an this report or suppleme “Tols] curate and that my signature shall have the same legal effect as if made under eath, that I am an officer or directer
of the corporation or the receiver or, execule this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment wit ajfother likg empowered.
0-02-0¥ (72%) 939 -0478
SIGNATURE: . 727 939-0678
D Oft FFINTED NAME OF SIGNING DFFICER QR DIRECTOR L ae _ Daynme Prane # [




