2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000065236

1. Entity Name

FMT-FSI, INC.

Secretary of State

03-18-2004 90034 045 ***150.00

Principal Place of Busingss

313 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

Mailing Address

313 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

UIUULI VY

AR

TORRES-RAMOS, FRANCISCO
313 SIGNATURE TERRACE .
SAFETY HARBOR, FL 34685

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0458869 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Adcﬁtional
Fee Required
> o B._Name and Address of Current Registered Agent . _ L .._.T.-Name and Address cf New Registered Agent
Name

Street Address (P.0. Box Number Is Not Acceptable)

*"'t‘Aft'er May 1, 2004 Fee will be $550.00

City FL I Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
+« the obligations of registered agent.- o . - . . . boe e -
SIGNATURE
c b iSigrature. yped or printeg rame of registered agent and lile i applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
<. ; - . .
B ' FILE-NOWI!! -FEE-IS $150.00 _9. Election Campaign Financing $5.00 MayBe |... . o ) . R L :

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P [J Delete TITLE [T change [ Addition

NAME TORRES-RAMOS, FRANCISCO NAME

STREET ADDRESS | 313 SIGNATURE TERRACE STREET ABDRESS

CITY-ST-21P SAFETY HARBOR, FL 34695 CHTY-ST-2P

TTLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7PP CITY-ST-2IP

TE ~ e e |-— = - .- O belete TITLE - - - - [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-71P CITY-ST-7P

TMLE [ petete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE [ pelete TTLE [ Change [ Addition

NAME HAME - . - -

STREET ADDRESS STREET ADDRESS - - - o e e

cy-si-zie Lk . K ) + CITY-ST-2IP

TLE . [ Delele TITLE [ change  [7 Addition
THAME e [ e — e e .- - - - NAME - —_ e

STREET ADDRESS [“. .= —n il - .. STREET ADDRESS . B - .

CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supp
indicated on this report or supplemental

SIGNATURE:

of the corporation o the receiver o trustee empowered to
changed, or on an attachment with an address, with

lied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}. Florida Statutes. | further certlf
report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | a
quired by Chapter 607, Florida Statutes; and that my name appears i

ecute this report as re
er like empowered.

3/1¢/o4

y that the information
m an officer or director
n Block 10 or Block 11 if

SIGNATURE AND TYPEFOR fm'rsu NAME OF $iGMNG OFFICER OR DIRECTOR

Date Caytime Fhone #




