2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 29, 2005 08:00 AM
DOCUMENT # P98000073151 Secretary of State

1. Entity Mame
FIMA ENTERPRISES, INC.

Principal Place of Business - Mailing Address

1501 S.W. LEJEUNE ROAD ™ "~ 1501 S.W. LEIEUNE ROAD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S— RGN

01052005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FodTo

65-0859207 Not Applicable
. . $8.75 Additional
&, Certificate of Statss Desired 0 Fes Required

6. Name and Address of Clrrent Registered Agent

FORMAN, TERRY J DO NOT WRITE

1501 S.W. LEJEUNE ROAD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits s statament for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - .
Signature, typed or printed nama of ragistered agant and tile |f appiicable (NOTE. Registered Agent signalure requinad when relpstaling) DATE
8. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ay He
After r.lify 1, 2005 Fee wifl be g550.00 Trust Fund Contribution. O AddedtoFees
0. " GFFICERG AND DIFECTORS ST
TIME DPS
NAME FALIC, NILY

STREET ADDRESS | 9999 COLLINS AVENUE 3A
oTY-51-2¢ | BALHARBOUR, FL 33154 _ L

o R e
me # (s 2058001
STREET ADDRESS

CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2¢F

DO NOT WRITE

IN THIS SPACE

TITLE

TITY-5T1-2 -

TITLE
HAME

STREET ADDRESS
CITe-S§T-2¢ _ DI —-

|
|

TILE

CiTY-5T-2IP

MAME
STREET ADDRESS i

12. | hergby ceriify that the information supplied withs this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | urther certify that the infarmatian
Indicated on this report or supplemental rg i and.aggurate ang Jhat my signature shall have the same legal effect as if made under cath; thas | am an officer or director
of the corporation of W;g o eMpOWEsed I eRBTG IS rebor as required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 11 i
ment with an add{gse; w .

changed, or on an.ak M d
> | (99869110

O NAME OF SIGNING CFFICER OR INRECTOR Oate Daytime Phiore #




