FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037642 05-03-2004 90441 045 ***150.00

1. Entity Name

FUSION ALL STARS, INC.

Principal Piace of Business Mailing Address 1TV Umw

2820 DAK DRIVE 2820 OAX DRIVE

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

A S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 5{ 6 - O 5/ 270 é | [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (i ?g';esq";‘r’:‘;ﬁ"”m
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, MARIA J
2820 OAK DRIVE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33406

- City FL LZip Code

MWMWWd office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of redistered agent and litte if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 3. Eloclion Sarpalon Fnanand $5.00 way ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (71 Delete THLE 1 ¢hange [ Addition
NAME BROWN, MARIA J NAME
STREET ADDRESS | 2820 QAK DRIVE STREET ADDRESS
CITy-ST-20P WEST PALM BEACH, FL 33406 CITY-5T-2IF
TILE o1 O Dekete TLE [JChange  [J Addition
NAME g NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelere nE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ patete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE 1 peiete TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZP
e 1 oelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with alf other like empowered, L & ,

.. D
smumuagyf%w 4-:/:)4- gf-’f'siiﬂwf 4/ 9/oy 767-§359

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’ﬂ#G OFFICER OR DIRECTCR 7 Date Daytane Phong ¥




