- *. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000038117

1. Entity Name
FGM, INC.

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

04-30-2004 90244 016 ***150.00

Principal Place of Business

PO BOX 22494
LAKE BUENA VISTA, FL 32830-2494

Maii.\'n.g Add{e;s-s
PO BOX 22494
LAKE BUENA VISTA, FL 32830-2494

- Principal Place of Business h ’
| 0 Tt

3.pi_ailiﬂogﬁjdd ss‘.o* 3 5 (p

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SEL AR g

IR

02242004 Chg-P CR2E034 (10/03)
City & State . City & State - 4. FE) Number Applied For
mmm‘ - FI le é ﬂ m LH m \ - F( 0 R ld H’ 65-0830297 Not Applicable

$8.75 additional

5. Certificate of Status Desired

323283 | “USA | 43983

= 7 "7 Name and Address of Current Registered Agent ~— =

Ush

a Fee Required
7. Name and Address of New Registéred Agent” — _]

MUNOZ, FRANCISCO
1670 SW 28 STREET
MIAMI, FL 33165

Name

Teresi T Mooz

Stree)t??rﬁs g.O. L%;iy‘\‘b‘eriél\iccy A%lable) “ &DT /5 / ‘g

City

CFL[3%743

8. The above named entity submits this statement for the purpose of ghanging its
the obligations of registered agent.

s!GNATuaEf RAMELS (o /)/)U/U 0Z

registered offic!

Mmiami

agent, or both, in the State of Florida, | am familiar with, and accept

WNDTE: Registered Agent sigratiil e réquired whett 1e||1sl.“g)

4/27/04

DATE

Signaiie, IyLED X CRNES name of Jegisle e agen i B d appleane,

FILE NOWIl1 FEE 1S $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10.

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

TIFLE Ps {1 patere TMLE [ Change 7 Addition
NAME MUNOZ, TERESITA NAME
STREET ADDRESS | PO BOX 22494 STREET ADDHESS
crr-si-20 | LAKE BUENA VISTA, FL 328302494 eny-st-zp
TILE [ Delete MLE [ Change [ Addtion
HAME MAME
STREET ADURESS STREEY ALURESS
GTY-5T-7I0 CITY-5T-2P
TITLE {1 Detete it Cchange [ Addition
HAME o NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-SI- 3P &Iry-st-2Ip

_TME . T Detere e [ change {7 Adttion
NAME NAME - e -
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2P
THLE ) peigte FITLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP €IrY- 57-2IP
TILE [ Detete TINE T)cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2P , CITY-57-2P

changed, or on an attachment wj

SIGNATURE:

an address, with all pther ike empowered.

12, | hereby certify that the information sypplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. } further certify thal the information
indicated on this report or supplemegMal report is true Ynd 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 o the receiver giArustee empawersd) to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF‘F:?R QR DIRECTOR

Dayime Phone ¥

L




