- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000038633

1. Entity Name
FMY, INC.

Mailing Address

C/Q BAREARA BRIGLIO FINIZIO
3263 NW 61ST STREET
BOCA RATON FL 33486

Principal Place of Business _

C/0O BARBARA BRIGLIO FINIZIO
3263 NW 615T STREET
BOCA RATON FL. 334968

2. Principal Place of Business __

3. Maiiing Address

I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

HIARERN

N

Suite, Apt. #, elc. Suite, Apt #, elc., 15t MOORE CR2E034 (10!04)
City & State _ o City & State 4, FE| Number ) Applied For
65-0491898 Mot Applicable
Zip Ceuniry zp Country 5, Certificate of Staws Desired | gi‘gfql‘;:jed;ﬁma'
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
L . - -
gtl:)[\(l)lzsllg bpg'-ly Street Address (P.0, Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE — S— T e =
Sigraluta, typad of proamd name o registared egent and hils ¢ appliicable (NOTE Regsterad Agent s.gnatule raquirsd whan enstating) DATE
FILE NOW1! FEE |$k§1§9*.0**ﬁ0 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Cantribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D O Delete InE O Changs ] Addition
NAME BRIGLIO, BARBARA NAME
STREET ADDRESS |22 E TENTH ST STREET ADDRESS
CIvY-ST-2IP FT LALUDERDALE FL 33318 OTY.5T- 7P
TLE - [T Delete Inx: [0 change [ Acdition
NAME NAML LOOONG0S040
STRCE ADORESS . STREET ADDRESS [ /31 Mn-000029-013 150,00
GIFY-S1- 2P IY-S1-4F .
et [T etets 1L [ Change [ Addition
NAME NAME
STALLL ADLIRESS B - STREE T AGDEESS - ’ -
Ty ST 7IP CITY-ST- 7P
g - [ etete TLE [ change ~ [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-8T-21P CHY Si-7IF
1iLE [ oelete HiL [J Change [ Addition
NAME HAME
SIREET ADDRESS SiREET ADDRESS
CIFY-S1. 7P CIY-ST1- 2P
TiLE [ Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDILES
GIFY- ST 1P CIY sT- 7P

12. Phereby cerﬁm that the information sﬁppiie&\.ﬁﬁﬁis—; filing does nat qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes | further certify that the information
is report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or trustee empowerad to execite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

indicated on

changed, or on an attachment with an address, with alf otheg like empowered,

SIGNATURE:

laates  Guggis)

mcryﬁunz AND TYPED ZR PRIBTED bz S EIGNING OFFICER OR DIRECTOR

Nare Daytme Pharie 4



