R FILED
. 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

- _ ANNUAL REPORT ecretary of State
DOCUMENT # P02000065236 AT 04-20-2006 90196 009 ***150.00

1. Entity Name

FMT-FSI, INC.

Principal Place of Business Maifing Address -
313 SIGNATURE TERRACE 313 SIGNATURE TERRACE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

 RE ROl

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

03-0458869 Not Applicable

B i ) i ) o _ | 5 ceniticate of Status Desied O fg-gesqaf:;“m"'

6. Name and Address of Current Registered Agent
TORRES-RAMOS, FRANCISCO
313 SIGNATURE TERRACE DO NOT WR|TE )
SAFETY HARBOR, FL 34685 l N TH |S S PAC E "

8. The above named antity 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
tha obligations of registered agent.

SIGNATURE
Signature, lypaed o¢ prinled nams of regisiared agent and tille if epplicabla, {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS {
TILE P
NAME TORRES-RAMOS, FRANCISCO

STREET ADDRESS | 313 SIGNATURE TERRACE
CITY-51-2IP SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE
NAME

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T7-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-71P

TOLE

NAME

STAEET ADDARESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh 7 like empoweread.
SIGNATURE: 4/’ 8/op
ale

Daytima Phonn #

SIGNATURE ANWED ORPRINTED NAME yﬁNIND OFFIGER OR DIRECTOR




