2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUIVIENT # P04000082862

1. Ent;tyName S
'FUSED, INC.,

'
]

o
3

Principal Place of Business - -

6130 SW 56 STREET
DAVIE, FL 33314

ST o Ma|l|ngAddress LR

6130 SW 56 STREET
DAVIE, FL 33314

leo# '-\-l—!m!'ll

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90067 036 ***150.00

20022735

L I\\\Illl\ll\!lllll |

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, X ite, Apt. #, etc.
Sute. Apt. ¥, elc Suite, Apt. #. etc 02232005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Numbef Applied For
24 L8 729 Not Appiicable
Zi Zj
P Couriry P Country 5. Centificate of Status Desired a $8.75 additional
o= R e - R e — _ Fee Required
6. Nai 7o Address of Current Reglstered Agent 7. Name and Address of New Fluglstated Agent
N Name

SZABO, PETERZ ¥
6130 SW 56 STREET
.DAVIE FL 33314 :

ar

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wnth and accepl

H the obligations of registered adﬁm ] “

U

o 6'. Tha

SlGNATURE L

[

fe emeva - Sigrats, ped of printed g

% ur of registered agent and nnu it anuﬁnabl:.

[NOTE: Angisterad Agent sgralre lequwe.id when raisiating)

DATE

Ind

-- FILE NOWIl FEE 1S.$150.00
N .Aftﬂlf May 1, 2005 Fao will be $550.00

Lo

9, Election Campaign Hnancin'gj!_—
Trust Fund Contribution. ~

"

"+ $5.00 May Be
" “Added 10 Fees

;‘;1 *OFFICERS AND DIRECTORS

0. . 0 - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE" D - 3 Delate TITLE [ Charge [ Additien
NAME SZABO, PETER Z NAME

STREET ADDRESS | 6130 SW 56 STREET STREET ADDRESS

CITY- 8171 DAVIE, FL 33314 cIrY-ST- 2P

TIE O Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP Y- ST-7P

me_ | e oo Dooee _ A me o — o L. Dorange  Clamdbion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP i .
TITLE O Delete TME [ Charge [ Addilich
NAME NAME _:‘ .
STREET ADDRESS STREET ADDRESS : o wrf
CITY-§T-2P CITY-ST-ZP o
HIE [ Delete HIE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-ZP cHiy-ST-1p .

LUt O petste TMLE O change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12. | hereby centif
indicated on t

s report or S\JDD|9I’I"IGF‘II3| report is true an

z that the information supplied with this hhng does not qualily for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as reqmred by Chapter 607, Florida Statutes; ang that my name appears iff Block 10 or Biock 11 it
changed, or on an attachment with an address, with a!r:yther like empowared.

SIGNATURE; _¢ TeTEwR. S?_F:L 2O

3/ff/o S/ 454 5951459

SIGNATURE AND TYPED Of PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytme Prone 4




