2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000014975

1. Entity Name

F.M. ENTERPRISE OF USA INC.

Principal Place of Business

6206 COLONIAL DRIVE
MARGATE FL 33063

Mailing Address

6206 COLONIAL DRIVE
MARGATE FL 33063

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90010 033 ***150.00

44051018

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4,!04)
City & State City & State 4. FEI Number Applied For
65-0980266 Not Applicabie
Zi Count Zi Count it
P uniry P uniry 5. Certiticate of Status Desired O $8.75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent ..
Name

FLEURY, ALAIN
6206 COLONIAL DRIVE
MARGATE FL 33063

" Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature. typed of primed name of registered agem and titie if applicab!e

(NOTE: Registerad Agent signatute required when rainstating)

DATE

$.607,193(2)(b}, F.S ., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8, Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

did not receive prior notice. Fee to file is $150.00.

O

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 3 Celete TITLE [JChange  [J Addition
NAME FLEURY, ALAIN NAME
STREET ADDRESS | 6206 COLONIAL DRIVE STREET ADDRESS
CITY-S1-2IP MARGATE FL 33063 : CITY-ST-2P
TME [ belete ILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-21P
B (1T I S R i [ R I 1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P - ) cv-stap . - T
TITLE O oalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Deiete TITLE (¥ Change [ Addition
NAME F nave
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21p
TLE 3 Cetete TITLE [Dchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(/), Florida Statutes. | furthar certify that the information

indicated on this repott or supplemental
of the corporation or the receiver or trusy
changed, or on an attachment with

SIGNATURE:

ss, with all other iike empowered.

RRES

r 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) [HENRY TS -3

J~ | SIGNATURE AND TYPED ypmmzn NAME @F SIGNING OFFICER OR DIRECTOR

Daie Dayrirme Phone #

I

/

DI G wes



