FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _ POO000103092 SreAn aotte

1. Entity Name

DAMON INDUSTRIES FRUITFUL CORP.

Principal Place of Business Mailing Address
8011 MONETARY DR. 10334 OSPREY TRACE
A5 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address .
10334 asPeey TRwace
Sulte, Apt. #, etc. Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
Cxty & State, City & State 4, FEI Number Applied For
Pﬁt L] €A 0‘\ 85.1 1 16881 Nct Applicable
le Ceuntry Zip Country " ‘ $8.75 additional
3 3 4 l 2 Aa.s W Pg 5. Cerlificate of Staius Desired O Fao Aequirod
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Tt s T T T e —_—— T T e JR—— Name—~ *~ - -&== - o . e e n . RS -
EK' S . Street Address (P.O. Box Number is Not Acceptable)
700 S.FEDERAL HWY
SUITE 260
BOCA RATON FL 33432 o RS

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ‘ -
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc‘r)ntrigbution. ° 0 fd?iltgiotohgiife

Make Check Payablie to Florida Department of State

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

TLE PVST [ Delete TITLE O change [ Addition
NAME ARMAND, ROBERT , NAME

stheet aooress | 10334 OSPERY TRACE STREET ADDRESS

orv-s1-2¢™ \WEST PALM BEACH FL 33412 CITY-ST- 7P

TITLE [ Detete TITLE O change [ Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

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

e (1 pelete LE O] Crange [ Addition
NAME o : - o S NAME ~ - T -0 i . -
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

THLE 7 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP
- TILE O Deleta TITLE [ Change T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TLE O Defete TILE O change [ Addition
HAME NAME

STREET ADDRESS u STREET ADDRESS

CITY-ST-2iP — P CITY-ST-2IP

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
pprt as required by Chapter 807, Florids Statutes; and that my name appears in Block 10 or Block 11 if

IRED ﬂPm 7/A D003 ($b))630.484

N
YIGNING DEICEH Of DIRECTOR Date Dayllme Fhone #

12. | hereby certify that the informg
indicated on this report or sygplemental repols true and accurate ang
of the corporanon or the reghiyer or trustas, 4 powered to execute thig

g . with all other like empd

AY  EVEESED

CR2E034 (10/02)



