FILED
005 FOR PROFIT CORPORATION ————  Apr 11, 2005 8:00 am
. ANNUAL REPORT __ ecretary of State

JCUMENT # P03000052048 04-11-2005 90190 024 ***150.00

niity Name

FSI, INC.

741 SW 10TH ST 741 SW 10TH ST

Principal Place of Business Mailing Acdress 15“ 03 6 4 9 7
\*'."v, T T A

MIAMI, FL 33130 MIAM, FL 33130 N S L
R s ARENR A WA RR
Suite, Apt, #, 6ic. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

APRHEBEDR. 51 -0506(2% Not Appicabla

Zip Cauintry op Courntry 5. Ceriificate of Status Oesied [ gi-gi L’l’l‘:’:;""’“"'
6. Narme and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
. Name
LANDAU, ROBERT S .
741 SW 10TH 5T.. _ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 — = - -
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, iyped of pintad name of registerec agen and bie if applicabie. (NOTE: Ragistarad Agent signawn requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTG ' [ Delete TILE ' []Change [ Addition
NAME LANDAU, ROBERT § NAME
STREET ADORESS | 741 SW 10TH ST STREET ADDRESS
CITY-ST-2IP MIAM, FL 33130 - CITY-ST-2P
ATE a [¥feters THLE CIchange (T Addition
NAME ZABUNAISIEY S RAME
STREET ADORESS | -244-SWHOTH- ST STREEN ADDRESS
CITY-ST-7IP MIAMI-RL-33130 CITY-SF-2IP
THLE O Dewete TITLE O change [T Addition
NAME ‘ NAME
STREET ADORESS . _ STREET ADDAESS } ~
CITY-57-2P I orv-si-ap )
TME O Detete TLE [ change [T Addition
NAME NAMIE
STREET ADORESS STREET ADDRESS
CITY-S1-2P - CITY-§1-21P
ME i 7 Detete TILE © [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S1-ZIP
TILE (O Detete TTILE (] Change  [C) Adgilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-7P

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i) Forida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that 1 am an officer or director
of the corporation Of the receiver §r trustee empowered 10 execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ifh an address, with all other like empowered.

SIGNATURE: RogERT § LavpaY Y-7-05
‘ —MF SIGNING OFFICER OR DIRECTOR Date . Daytine Phone #




