FILED
.+ 2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000068303 05-25-2005 90004 012 ***150.00

1. Entity Name

FUSION CONCEPTS, INC.

Principa! Place of Business Mailing Address
P.0. BOX 2464 P.0. BOX 2464
HALLANDALE, FL 33008 HALLANDALE, FL 33008

e ST BRI IS HTE A AMIEAR Y
420 8¢ R R

H20 S 7 Que

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For
OO Cielny F{_ :Pon-{DCmQ K&C@q F { 65-1023112 Nat Applicable

Zip Couﬁxry Zip M Co.umry . . $B_75 Additional

. Certilicate of Stalus Desired O h
300 A SA0LN G TN s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELAMED, ELLIOT CPA
MELAMED HANDY & KARP, LLP Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 405 . -

NORTH MIAMI, FL 33181

City FL I *Zip Code

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

SIGNATURE
Signawre, typad of printed name of registered agenl and Hile f applicabla. | (NOTE: Registerad Agen: signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributign. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D 1 elete TiLE A crenge ] Additon
NAME BUJAKY, HOWARD . NAME — .
STREET ADDRESS | P.0). BOX 2464 e onness /.30 SE T8 Ave. .
civ-si-2P | HALLANDALE, FL 33008 omY-ST-2P R:'MP““‘“ Beach ' FC 3300
TME "1 Dalete TITLE IChange ] hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
TILE —1 Delete TILE TJcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P . CITY-ST-7IP
TIE 1 Delete TIE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-57-21P CITY-ST-2IP
TITLE T oglete TILE “JChange  _T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IP CRY-ST-ZIP
THLE 1 peiete TITLE TIChange ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-7P

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. | further certify that the information
indicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with.a#giner like empowered.
// . 5 [ i
. ,{f/ O { 355179

SIGNATURE:

SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone ¢




