2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000026418

1. Entity Name

FUSION BUSINESS, INC.

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90061 009 ***150.00

Principal Place of Business

221 MAJORCA AVE

Mailing Address
221 MAIORCA AVE

#305 #3056 4UUUJlJG
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0409537 Not Applicable
aip Country Zie Country 8, Certilicate of Status Desired O §g.g§q$?£;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL ROCIC PALACIOS, JENNY
221MAJORCA AVE

SUITE #305

CORAL GABLES, FL 33134

T enn, Ol Rowd  dodacioc

Street Address (P_O.\on Mumber is Not Acceptable)

A7 ﬁ'/ﬂjpzacn/%’( s 2o/

Zip Code
=23

c é?rnﬂf G 5/-_'5 FL 134~

8. The above named entily 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 agen.

SIGNATURE

Signatura, lyped or prinlad nama of ragistared agent and title It applicabia,

{NOTE: Registered Agent signature requiied whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TILE D . Q ‘2 . [Change [ addiion
NAME DEL ROCIO PALACIOS, JENNY NAME Jewnwn 90& 20:.:..(‘.‘ ceoC
STREET ADDRESS | 221 MAJORCA AVE., SUITE 305 SIREETADDRESS [ oy s s ferea Ave e S0/
OT-ST-ZF | CORAL GABLES, FL 33134 CTy-ST-2P Corpl bables W 2B
TITLE {1 Delete LHI ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
=TITLE—* - -— I oetete — - TLE— "~ - - - - ‘[CJ-change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete ITLE [JcChange [ Addition
NAME . e e : . )
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP

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 certity that the informaticn

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on gn ailachment with an addrevwi:h all other like empowered.

SIGNATURE: £ mﬂmnm

(304) o1 - 3863

e
Dala

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




