———2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P00000032573 Secretary of State

1. Entity Name
FUJIMO ENTERPRISES. INC ‘, o a2 02-11-2005 90050 018 ***150.00

Principal Place of Business Mailing Address
747 SW MOUJACK CR 747 SW MOUJACK CR .
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986 .
1L . @ 7 i i’ . .
Muntacx CK Mavrace Cr
2. Prlnt:|pa1 Placszusmass 3. Mailing Address
/w.fm:z(, 6:4( 7f‘/f(d. ete) 71 e re éﬁar
Sune Apt #, alc, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
ty & State ity & State 4. FEI Number Applied For
/& fM /Z T3P L ét’ S7 M [Z J# 5P 65-1002038 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired O ?g;g?q;:\i?ﬁ"onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MARY D

747 SW MOUJACK CR Straet Address~(P,O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34986 -
78 7 54 Par)T i éz:a/, ;

Ny ST Atecsr, Fr8pe

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am 1arn|har with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regrslered agent and lila f apphicable (NOTE Ragistared Agent signature reguad whan rainstaling} DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TUIE VP |:| Delete 7LE [ Change  [] Addition
NANE CASPARC, MELISSA & SFPA R NAME
STREET ADDRESS | 201 WEST GARDNER ST. ( )" ) STREEY ADDRESS
g
oITY-ST-2P ELWOOD IL 60421 6" rrECT ﬂ’”"‘v CITY-51-7P
TITkE [ Deteta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| C_!W-S_Y-IIP . - CITy-ST-2iP
TILE 1 pelsts g I = T change~ T Addition
NAME . e N o B _
STREET ADDRESS STREET ADDRESS
CITY-S3-7iP CITY-ST-2IP
e O Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-Si-2IP CITY-ST-7IP
e [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-§1-7IP
113 [J Desete TLE Clchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-Si-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this repott of supplemental repartis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejler or rusteg empowered 1o execyyd this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an addjess, with all ofher lilf empowered.

SIGNATURE: Ceey "/%zwﬂeuur ﬂﬁtm) e.Z/éL Z,é' P28 A La2
L

EGNQI?! AND TYPED OR PRINTED NAME DFNQING OFFICER OR DIRECTOR Date / Daytme Phone &

t .

7\



