e | FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000124201 Secretary of State
1. Entity Name 02-26-2007 90055 021 ***150.00
FLUENT, INC.
Principal Place of Business Mailing Address .
1052 S. POWERLINE ROAD 1052 S. POWERLINE ROAD 40023706
DEERFIELD BEACH, FL 33442 1S DEERFIELD BEACH, FL 33442 US ‘
e ANV NENEE AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ziv Country Zip Country 5. Certificate of Status Desired [ Eg'ggﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GREGORY
1052 S. POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registerad agent and Utle f applicanie (NOTE- Regrsterad Agent 8igrature required when reinstanng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS : 11. ADDIT\ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCEO [ petete TIILE ﬁ Change  [] Addition
NAME MILLER, GREGORY NAME Iy \71 i ll f/(_,
-STREET ADDRESS | 10447 NW 68TH PLACE STREET ADDRESS gl ﬁowe e, AN R b
crv-s-zp | PARKLAND, FL 33076 iy-s1-2p ))802 e BPaly Fi 2 %’1[ ¥z
TILE DPS O Detete TILE [JChange [ Addition
NAME MILLER, MICHAEL . NAME
STREET ADDRESS | PO BOX 1295 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33061 CIrY-57-21P
TITLE O Delete TILE [ Crange [ Agtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delete HME (] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP | CITY-Si-ZiP
TILE [ belete TIILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIrY-57-2P

12. | hergby certify that the information suppii this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppleme report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver grfrustee emgowerepd xecule this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 11 if

changed, or on an attachment an addresg, with-dll gpfier like ernpowered
. ( 4
o M & Y-3i54fs%s

Daytime Phone ¥

SIGNATURE:

'OFFICER OR DIRECTOR

Fa
C snsmruzf’inn wa/on ?NTED NAME oF 1G]




