FILED

May 03, 2004 8:00 am
2004 FORER0 T COREaRATION Secretary of State

DOCUMENT # P03000066849 05-03-2004 90694 025 ***150.00
T, Entily Name:
FM CONSULTING, INC.
Frincipal Piace of Business Mailing Address
P.0. BOX 880483 P.0. BOX 830483
BOCA RATON, FLL 33488 BOCA RATON, FL 33488 - .
i i
1 .
2. Principal Place 07 Business 3. Mailing Acdress J l
TR & efe. Sub'e. - A
Suite. Apl. #, elc . Suite, Apt £ elc 4302004 Chg-P CR2ED34 (10/03) )
Thy & State City & State 4. FEI Nunber v Applied For
e tot Applicatic
Zp ] Country Zip Courry T $8.75 Additonal
, 5. Cerlificale of Stas Degires 3 Fee Raquired
, 6. Name and Address of Curtent Registersd Agent 7. Nama and Add of Naw Hegl i Agert
— - - — e r{a"rb
MCCURRY, FLOYD . - - |
5677 PACIFIC BOULEVARD Street Address (PO, Box Nurnber is Not Accepiabie} E
2405 :
- , .| BOCARATON, FL 33433
o _ Ciy FL J:_’ip Caze :
: C o8 The above namneic entity subimits this staterment for the purpose of changing its rogistered office or regiziered ager. or boh, i1 ihe Siae of Forida. | am familiar wilh. Bnd ascept
RS the obligations of registeres agenl.
"1 sieNATURE :
!:'qnxue_. wped o pulred name ot egigeres agent and e # aepicalide (MCTE: Reghinneg AQer | Sighaime (e as vé vt (pirsa lng; DATE
B ‘E ) - an T . -
FILE NOWII! FEE I8 $150.00 9. Becion Lampaign Financing 0 $5.00 may be
After May 1, 2004 Fee will be $530.00 frus; Eund Contribution. Added 10 Foes
10, QFFLERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIE P [ pejess TILE {Jeaange [ Adaition
HAME MCCURRY, FLOYD HAME
STREETAZURESS | P.O. BOX BBO4B3 ’ STREST ADDRESS
CHe-ST-1P BOCA RATON, FL 33488 Ce-ot-up
e T4 [ perge TTLE Ocuxe [ Addticn
NARlE AN ViU ARSAL NabE
SIREET ADURESS 0,0 ) &3‘: KTCHS‘S STR=ET ATDRESS
Giy-Si- 2P B b @Dun  FU 3 3*0?1( Ci¥-5l-ZP
it [ telee TILE [ Change ] Addition
NAWTE HANE
SMEET 2IRESS STREET FOURESS
GiEv-8r- P Girv-S1-50
[ e o | i i e e ] DR e [ TLE . e e i [:l_‘r'y:gp__ uﬂugjr3n
NAME
Citv-8I-24p -
s O pelgs Clonange [0 Aadition
MARE
SIREET 2EGRESS
Gl ST-5
[} [ feicie L I omege [ Additor
NAMF MAME
SR ALDRESS STREST ADORFSS
GiFv-Sl. 2P CHY-SI. 7P
12 ! hereby certify ihat the information supplied wish this filing does not cualify for the exempticn staed in Section FT12.07(@)0), Fonda Stamues. | fusther certify that the information
indicatest on this repont or supbleTmental repon | 18 rue and accurate ang that ey vighature shall hieve (ho same logal effect oy if made under oath: Bat Eam an officer o director
of the corporation or the Feceiver Or itusies empowered to execule s repod 88 requires by Chapler 607, Horida Stalutes: and thal my name sppears in Block 10 or Blook 114
changed, or on an atachment wih an acdress, with all omher like empovweren.
' 4 [2ofo
SIGNATURE: [2eloy
SIGHATURE ND TYPED OR PRINTED HARE OF stc:@mn DIRECTOR Date Dneiows Phora #




