FILED
.~ 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FGM, INC.
Principa! Place of Business Matiling Address

PO BOX 835386 PO BOX 835396 5 0 ﬂl 4836

' ' AV A A

01172005  No Chg-P CRZE034 (10/03)

4. FE! Number Applied For
65-0830297 3 B Not Applicable |

" ) $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address 61 Current Heglstered Agent

MUNOZ, TEJESITA
13120 SW 84 TERR APT 1512
MIAMI, FL 33183

R

L.

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 or printed nama of registared agant ang titls il applicabile, {NOTE: Registered Agent signature required when rainstating) DATE

- -FILE:NOWI-FEE 18 $150.00 ——— ___9._Elgetion kCamDaiQn.ﬁnanGiﬂﬂ———$5-00-May Be—
After May 1, 2005 Feo will be $550.00 " Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS f
TITLE PS o

NAME MUNOZ, TERESITA .

steect oness | RO-BOX 22404 £30( M1 11S DRWE Hd4o
‘onv-sTzP | LAKE-BHENAMISTA £I.328302404 V1 {AMN-

L 33 ‘ y \j
NAME .
STREET ADDRESS
CITY-ST-ZiP

JITLE

NAME

STREET ADDRESS
CIry- ST-Z1P

TITLE

HAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S$1-2p

TME

NAME

STHREET ADDRESS
CIy-S1-2IP

12. ! hereby certify that the information supplied with this fifing does not quakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemesital report is frug 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 ordrustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment wigit'an address, with al\ other like empowered, - 3 o &

(I IDEE Y I 3 S - - - . LSRR Limpdide

SIGNATURE: o~ TeraSiTA (ULl / 125 5¢3-33%5]

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phone ¥




