2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR} B FILED

DOCUMENT # P00000014975 Mar 05, 2005 08:00 AM

1. Entty Namo Secretary of State

F.M. ENTERPRISE OF USA INC.

Principal Place of Business - _h - Miiing Address

5206 COLONIAL DRIVE 5206 COLONIAL DRIVE

MARGATE FL 33063 . - MARGATE FL 33063

e R AR AR AR
Sulte, Apl. #, i, — _ . Suite, Apt. #, elc, } 1st MOORE CR2E034 (1 Of04)
Ciy & State B Cyasme a, FEI Number Appliad For

e . _ 65-0980266 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired O ?eae-gasq S:ted;“o nal

7. Nams and Address of New Registored Agent

Name

FLEURY, ALAIN

8206 COLONIAL DRIVE Street Address (P.C. BéJx Nuﬁber is Mot Acceptable)

MARGATE FL 33063

City ] EL ' Zip Code

8. The above named entity submits s statement for the :;;xrpose of changiné Ifs registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE e _ - e -

Signature, typad o prmted name of registered agant and tile ¢ apoficatile (NOTE Regesteras Agant sghaiuts reguied when wrslaung) DCATE

FILE NOWI! FEE IS $150.00 - nanci
AAAAAAAA 9. Election Campalign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution,  [J]  Added to Fees

Make Check Payable to Florida Department of State

1o, “OTEICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE P 7 Delete HILF [ Change  [] Addition
NAME FLEURY, ALAIN NAM UN02%2070

STREET ADDRESS | 6206 COLONIAL DRIVE STHERT ACDRESS N2 A0RA05-80012-007 150,00
CITY-ST-2IP MARGATE FL 33083 o G514 ) .
TMLE ] Celete IIE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORLSS

CiTY-ST.29 RS ) .

TLE 7 Gelete 4 [ change  [] Addition
NAME NAME

STREFT ADGRESS STREET ADDRFSS

CITY.ST-ZP 7 oIy ST 26 '

1111 [ Delete TIMLE [J Change  [_] Acdilion
NAEE HEME

STAEET ADDRESS L SIRFFT ADDRESS

ChIy-S7-2P - cily.51-2p

ITLE ) Dalete Tk D change ] Additton
HAME . HAME

STREET ADDRESS - STROET ADDRESS

CITy-ST-21p _ ~Homvsiaw

¢ [ pelete It O change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRFSS

CITY- -2 CiTe-51- 7

12. | hereby cerlity that the informatfon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 cr the racelver or trustegdrhpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geldress, with ail other like empowered.

SIGNATURE:

AGNATURE.AN-E TYPED OR PHlpl' EDNAME Diﬁ(ﬁ’;{(ﬁ)ﬂf&Tﬁa&y’ &‘3—& {;&5— 75[::7?"4@11'4 /?6 9




