FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ~ ecretary of State

1. Entity Mame
F & D INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address -
5867 SOUTHWEST 49TH STREET 5867 SOUTHWEST 49TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business 3. Mailing Address H"”"l ”l Ilm m" Ill" "m "m ml”"‘l “I‘l |l|" [Ill’ “"“1 '”m
] . 3 ite, Apt, #, etc.
Suite, Apt. #, et Suite, Apt, #, elc 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 3 ~1F0l 440 Not Applicable
- Zi —
zp Country s Country 5. Certficate of Status Desired ~ []  $8+79 Additionat
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
— T == ey p P [eo—— Name  — — - —. A — R
CONGIUSTO, FRANCO R
5867 SOUTHWEST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 2
4 City FL I Zip Code
8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl;gauons of reg\stered agant.
yt' "
SIGNATURE L
Signature, typed tr printed name of registered agent and title If applicable. (NOTE: Regisierad Agen! signature required when remnstating} DATE
FILE NOWI!I EEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P —J Delete THTLE "l Change ] Addition
NAME CONGIUSTO, FRANCO R NAME
STREET ADDRESS | 5867 SOUTHWEST 49TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CiTY-s7-2iP
MLE 2 Detete TITLE “lChange T Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TITLE . 1 Delete TITLE ICharge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T- 7P
TILE I Delete TIME Jchange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S7-21F
TITLE 1 Delete TITLE "Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S$1-21P CITY-ST-2IP
TITLE 7 Delete e “TChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supptied with this fllmg doss not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this report or supplemental seport is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directar
of the corporation or the receiver or tryfegempowered to exagute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 o;ﬁlock 1if
changed, or on an attachment with ag’ address, with all o:h e empowered,
SIGNATURE: It ] 2 //)/
SIGNATY DT\'PED OR PRINTED NAME JF BIGNING OFFICER CR DIRECTOR Date ¢ Dayiima Pricre &

A 0 2 Ve 1 Cry



