FIT CORPORZ FILED
Fm;NNUAL REPORT TION Apr 22,2004 8:00 am

DOCUMENT # P02000075939 ecretary of State
1. Entity Name 04-22-2004 90018 031 ***150.00
F.5M.U. ENTERPRISES INC.
Principal Place of Business Mailing Address
1000 5W 62ND BLVD., #811-D 3324 W. UNIV. AVE #215 M ] R
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 ¢ "J 88 6 8
s e A G A
Sulle. AL #. ete. Suite, Apt. #, etc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
51-0426230 Not Applicable
ip Country Zi Couniry 5. Certilicate of Status Desired a ?g.ggqgg:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
FISCHER, JAMES M
3324 W UNIV. AVE #215 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 -
City FL i Zip Code

8. The abave named antily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

() Y/a0/ 64

SIGNATURE
title if apclicanle {NOTE Rﬂgma'éd Agent signalure requined when reinstating) Tpate ¥
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TLE [ change  [7] Addition
NAME FISCHER, JAMES NAME
STREET ADDRESS | 3324 W UNIV. AVE #215 STREET ADDRESS
CITY -ST- 2P GAINESVILLE, FL 32607 CITY - ST- 2P
TILE A 1 pelete TImE FISCRER, M Asw (\l ) 8 Change [ Addition
MAME - GEIGES, MARICN NAME 2SS W -PARALMETTC T« RO =g
STREST ADDRESS | 4430 MONROE STREET SIREETALLAESS | Qyoe m RAToW, Fv-  33UBe
CITY-57- 2 HOLLYWOQOD, FL 33201 CITY-81-21P
TiLE T (7 Dalete THLE [Jchange [ Addition
NAME FISCHER, KEVIN NAME
STREET AGDAESS | 1355 W. PALMETTO PARK RD., #123 STREET ADDRESS
CITY-SI-2P BOCA RATON, FL 33486 CiFY-S1-P
iMiLE T petete TINE [JChange ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-$7-ZP CITY-S1- 2P
TITLE 1 Detete e [J Change [ Additic
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 539 CITY-ST-2IP
THLE 1 celete fME O Change [ Adcition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied wilh this l'r?{ng does not gualify for the exemptlion stated in Section 119‘0?(3)(?1 Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath; that ? am an officer or director
of tha corporation or the receiver or rusiee empowered te execute 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 attachgagnt with an address, with all other like empowered.

LY

SIGNATURE: <ames Oiscver (©) H/20/0M  S6{-43b-S(b2.

IGHATURE ANG TYPED OF FRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dayivne Pricne #




