FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000026418 03-11-2004 90020 034 ***150.00
1. Entity Name
FUSION BUSINESS, INC.
Principal Place of Business Malling Addrass &2U1090¢
221 MAJORCA AVE ’ 221 MAJORCA AVE
#305 #305
CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134
T s IHRIRAW AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & State Cily & Stats 4, FE{ Number Applied For

03-0409537 Not Applicable
) _Eip I (.:E:ley,_ e ,.fif__, P E:(_)u__n"y .. .. |_5. Cenificate of Status Desired 0. ?‘g‘_g?mﬁ?gﬁ?"a_'_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name — )
DEL ROCIO PALACIOS, JENNY _ md:jzt‘;‘:’s"! _ Cid _ N%)C"t? : aladeas
| 0 reet Address (P.0. Box Number is Not Acceptable
%LSITSE%CS)N A : 221 Hau(or cox Ao,
CORAL GABLES, FL 33134 vt £ 30w
City Zip Code
Qorat Sable FL | 53824

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

' Tennyd -

SIGNATURE o 03-05- JOOLL
S\g% ¥e. typed (l?ln‘sd name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

. _ FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTCORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIREETORS IN 1 1-
e D O pelete e _ # Change [ Addition
HAME DEL ROCIO PALACIOS, JENNY NAME ber Eooo PALAUO ) Jemoy
STREETADDRESS | 215 SIDONIA SUITE 3 STREETADDRESS | 221 M ceor Hu., ST 305
ov-siz¢ | CORAL GABLES, FL 33134 ON-S2P | emo e quu{, £ 3313
TIMLE O Delate TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
e - - . © DOoeete =~ f-w1g -~ — — —— - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciy-ST-2 CITY-ST-2P
mE [ Delete A e [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE [ Detete e i [ Change [ Addition
NAME ' ) - NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119. O?? ¥i), Florida Statutes. | further certity that the infermation
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: . D3-08. Jopu

( snfruruns{’ud TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




