2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P97000016490

1. Entity Name

FBO ACQUISITION INC.

04-30-2004 90334 036 ***150.00

Principal Place of Business

777 BRICKELL AVE
STE 1070
MIAMI, FL 33131 LS

Mailing Address
777 BRICKELL AVE

STE 1070
MIAMI, FL 33131 US

2. Principat Place of Business

3. Mailing Address

0 S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
65-0764175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
. Fee Required
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent
. Name

MONTELLO, LOUIS R
777 BRICKELL AVE
STE 1070

MIAMI, FL 33131

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature. typed of printed name cof registered agent and

title if applicable.

{NOTE: Aegisiereo Agent signature requireg when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Cetete TILE O Chenge [ Acdition
MAME MONTELLO, LOUIS R NAME

STREET ADDRESS | 777 BRICKELL AVE,, SUITE 1070 STREET ADDRESS

orv-sT-zP | MIAMI, FL 33131 ) CITy-ST-2Ip

.t'TLf . {1 Delete TITLE [ Change . {J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE [ oetete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O eleta TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-219 ___J vrrsrae

12, | hereby certify that the information supplied with th

of the corporation or the receiver or trustee &
changed, or on an attachment with an agdge

SIGNATURE:

is Ji

or the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
at mé'signature shall have the same legal effect as if made under caih; that | am an officer or director
required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

4/?‘?/94 (%5)373-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Date Daytime Prone #




