FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000094446 05-03-2004 91238 023 ***150.00

1. Entity Name

F.M.C. INVESTMENTS CORP.

Principal Place of Business Mailing Address . 24 0 S 7 12 8

5700 COLLINS AVENUE, APT, 14-E 5700 COLLINS AVENUE, APT. 14-E
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S — S— VARSI R A
Suite. Apt. #, ete. Suite, Apt. #, stc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
56-2314124 Not Applicatle
2 Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ GARCIA, JORGE L

395 ALHAMBRA CIRCLE, SUITE 30t Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE —.,
SJurElufe“WDed or primied nams of registered agant and title if applicable, (NOTE: Registered Agent signature reqnfired whan reinstating} . DATF
" 'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
KT} CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) Delete HLE [ Change [} Addition
NAME MORALES CRUZ, FERNANDO NAME
STREET ADDRESS | 5700 COLLINS AVENUE, APT. 14-E STREET ADDAESS
CITy-57-2IP MIAMI BEACH, FL 33140 CITY-8¥- 2P
FIILE D [ Delete IE ) change (7 Addition
NAME DE MORALES, ELOIS E NAME
STREEF ADDRESS | 5700 COLLINS AVENUE, APT. 14-E STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TiiLE D 3 Delete T O cChange [ Addition
NAME MORALES, LUIS F NAME
STREET ADBRESS | 5700_COLLINSB AVENUE #14 E .. ) smeeTapOREss | . =
Ciry-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE [ Delete THTLE O Change {7 Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [} Delete TITLE ) Change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QIIY-§1- 2P CTY-ST-2P
THLE O Deiete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P “ CHTY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staied in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicatad o this report or supplemantal report is true and accurate and thal my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment gvilh an addrass%e empowered, ,
SIGNATURE:X /Cerrw/ ﬁv ¥ OY20/04 x (05)é64-0/63

). 4
SIGHATIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date’ ~ ¥ Daylime Prone ¢

r



