2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000076351

1. Entity Name

FUKINDUSTRIES INC.

Principa! Place ol Business

1556 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Mailing Address

1556 WASHINGTON AVE.
MIAMI BEACH, FI. 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90315 003 ***158.75

30044

AT AT

48

04212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number - Applied For
43 20'5/0 ? Nat Applicable
Zi Count Zi Count
P ouniry P oumry 5. Cerlificate of Status Desired Ij geae Zesqﬁfgmnal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

CALLERI, CHRIS
1556 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligalions of registered agent.

SIGNATURE

Sonatue, typed of pinted name of regrstered agen and

1ake £ apphcable.

(MOTE: Regrstered Agert snanss required when rensiatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fundg Contribution.

55.00 May Be

Added 10 Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PO [ petete TLE I change [ Addition
NAME CALLERI, CHRI(S NAME

STREET ADDRESS | 1556 WASHINGTON AVE. STREET ADDRESS

CITY-57-2P MIAMI BEACH, FL 33138 CITY-ST-2P e

LZ;EE ZSHEVERRIA JULIAN et ﬂmT;i v @f <, J’d(..;A/J Flwse Dsasir

: : o Ave

STAEET AODRESS | 1556 WASHINGTON AVE. sTaeT AoDRess |/ 4 4-3"// W& .

oTY-ST-ZP | MIAMI BEACH. FL 33129 OV-ST-2P | MyAArl IBEA <, F. 33 137 /

TmEe vD O oelete TME Z_A E'ﬂ/nange D Addilion
“NAME "|"ECHEVERRIA, MONICA ST e T SREvVERRE, ,4- PrTON je A -
STREET ADDAESS | 1556 WASHINGTON AVE. * STREEY ADDRESS. | 165 5525 u} g SHi NETED AVE

GIY-SLZP | MIAMI BEACH, FL 33139 C-ST2P oty ap Apd 35740:4 Fi. 23/137%

TLE 1 pelete TALE ["1Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-27

TLE [ petete TLE 1 Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-4P CiTY-ST-2P

TLE [ cetete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ey -§T-2P

12. | hereby cerlify that he information supplied with this fiing goes nol qualify for the exemption staled in Section 149.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, wi

SIGNATUFIE

ith all ;r like empowered. g\

w#.z%zl/

o~ L72~ 2997

@g;fnuns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR—r”

Date

Dayume Phone #




