f
!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P94000038633

1. Entily Name
FMV, INC.

ecretary of State

04-21-2004 90041 035 ***150.00

Principal Place of Business

Cf0 BARBARA BRIGLIC FINIZIO
3263 NW 615T STREET
BOCA RATON, FL 33496

Mailing Address

3263 NW 615T STREET

BOCA RATON, FL 33496

C/0 BARBARA BRIGLIO FINIZIO

2. Principal Place of Business 3. Mailing Adoress

VAR

Suite, Apt. #, etc. Sufie, Apt. #, etc.

= FINIZIOFPAUL—:F oo e

-

200 SE9 ST
FT LAUDERDALE, FL 333186

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apgplied For
65-04918938 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired | $3-75 .ﬂtddiziona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. | arn familiar with, and accept

Signature, typed or printed nama of registerad agent and title # spplicable.

(MOTE: Registered Agent signatue required when reinstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9, Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be

Added to Fees

10, -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Delete TMLE m [J Charge tion
NAME BRIGLIO, BARBARA RAME o
STREET ADORESS | 22 E TENTH ST STREET ADDRESS
CiTY-ST-4P FT LAUDERDALE, FL 33316 CITY-ST-2P
TLE 1 Deles TLE [Fenange [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TE O] Detete TLE O Change T Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
,-[_:n)"isi'z'L . o et e s = s _L_ELTY,_,-S[———-ZP-E.'A—— L e o S et e L T b s S = =
hijji 3 pelete TE [0 Crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21p CITY-57- 7P
TRE {1 Dekte TMe [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
£NY-ST-2P CiTY-ST-2P
TME [ Deiete TLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-57-2P

changed, or on an attachment with an address, wj

SIGNATURE:

: like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.G7{3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report i3 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recetver of rusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

4[58 [0 Gpl-50¢ 51 3]

Date Daytime Phone #

swmyﬂs ANGAYPED OR PRISFEY NAME-OF SIGNING OFFICER OR DIRECTOR
Id



