FILED

2004 FOR FROFIT CORPORATION Mar 08, 2004 8:00 am

DOCUMENT # V33794 Secretary of State
1. Entity Name 03-08-2004 90039 025 ***150.00
FERMENTATION PRODUCTS INTERNATIONAL CORP.
Principal Place of Business I talling Address - !
19397 CHAPEL CREEK DRIVE: - ==~ -~ 1MEGANLANE ——— - = = | Y EAptEa.
| .BOCARATON;FL_33434-1816:US -~ ** ' STAMFORD, CT 06904 US S - - 54018 676
T IEHERT R ACARAR MO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apphed Far
13-3346912 Nat Applicable
an : Country ap . Country 5. Certificate of Stalus Desired O $8'75 Additiona?
. _ Fee Required
2 —— o H 'Narn; and Address of Cuireni Regisiered Agert™ -~ A v A= ™ 7. Name and Address of New Reglstered Agent

Name

SCHWARTZ, HELEN

19391 CHAPEL CREEK DR. - Street Address (P.O. Box Number is Not Acceptable)}

BOCA RATON, FL 33434

- City FL i Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accent
the obligations of registered agent. T i

SIGNATURE s
. T ' Signature) typed or prinies name of registered agent and ltie 1t applicable. —.','- (NOTE: Regisieted Agent signature required when rginstating DATE
" FILE NOWII FEE 1S $150.00 | 9 ElectionCampaignfinancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ',D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
el P ’ O eiete TIMLE [ Ctange [ Addition
" NAME SCHANBACK, MARTIN P NAME
, STREETADDRESS | ONE MEGAN LN STREET ADDRESS
[<sry-si-zip STAMFORD, CT 06905 CITY-51-2P

I ST Delele THLE Kl change  13) Addition

ST
RAME HWARTZ, LAW NAME
s€ RENCE SCHWARTZ, LAWRENCE

STREET ADDRESS | 248 HYPATH ROAD STREET ADDRESS 6 > E MALL DRIVE

emv-sT-2¢ | OLD BETHPAGE, NY 11804 oimy-81-z1p MEI.VILLE, NY 11747

TITLE O pelete TITLE [ Change  [J Addition

s NAME = e e - - — p—— —— - - -- A=~ = =~ - - —— e T - - - - m— —— e

STREET ALDRESS STREET ADDRESS

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

TILE [ pelste TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cIry-SI-2P

TiLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CiTy-ST-2IP

i L] Detete Tine O Change ] Agdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true 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 ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appeais in Black 10 o Block 1111

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: v 3 foy 203 Yey 960k
aze Daytima Fhona #

e

4
CER OA DIRECTCR

G oFF




