2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PG3000094020

1. Entity Name

DURA SHIELD, INC.

A A ) Y.'-_
Principal Place of Business Mailing Address NOUT 1
G OREIAR L U gRIDA
137 CONCORD DRIVE, SUITE #1121 137 CONCORD DRIVE, SUITE #1121 5;‘\:‘& +GSEE. Tl oR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 TAL
s e ) (VATCARUANRRE I ITTARN MY
/377 /Zuc.aeﬂ De (37 Locrcary (/AR . %
S, -y }ﬁ, T o2y 10072004  Chg-P CR2E034 (10/03)
, -
ity & State City & State 4. FEI Number Applied For
M LE LR Y /Q (A7 2224 A_ 20-0179263 Not Applicable
Zip Co'unn"y Zin ountry - ) 58.75 Additional
33 l70 f7 5} 5' 14 30-2 70 7 M g 4 5. Certificate of Status Desired O Foo Flequirer;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGLE & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codle

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. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, lyped or printed name of registered agent and fitle If applicable.

(NOTE: Registerod Agent signaiure required when reinstating)

DATE

N 9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. [ AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AMD DIRECTORS 1N 11
TITLE DPST 1 Delete L D P T [#Change [ Additien
NAME STOCKHOLM, KATHLEEN R NAME SOk HOL é,{ﬁ re e £
STREET ADDRESS | 137 CONCORD DRIVE, SUITE #1121 STREET ADDRESS | 4 3 7 Conicdie 5 z‘g/a 0’,7-5‘ 72 )
orv-st2¢ | CASSELBERRY, FL 32707 CY-ST-2P | (RS SET ISR 4 L 3IT07
TITLE VP [ percte TITLE 5 i [#Thange [ Addkion
HAME JULIANO, ANTHONY NAME DU 082, AT pF 08 </
STREET ADORESS | 137 CONCORD DRIVE, SUITE #1121 seersonress | 4 3 P Cosdceld DR Seorme ri 2}
oAv-sT-7e | CASSELBERRY, FL 32707 avsiwe  |AsseT Berey , A 32707
e O Delete T VP ] T (3 Crange  [fhdsition
HAME NAME LAVKAIT I S -
STREET AUDRESS STREES ADDRESS |/ 2 77 Costcol) d R S TE LrZ |
CTY-ST-2P CITY-ST-7P ASSEL Fe2 .oy, L2 32L707
TILE 1 Delete TmE e [JCange ] Addifion
e e 40004 L TIASTEA
STREET ADDRESS STREET ADDRESS 10/12/04 01001008  ##6 1,85
CITY-§7-2P ciry-51-219
T [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ﬁDD_HESS
CI-ST-IF CaY- §1-21P
TINLE ' O belete TITLE [ Crange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-87-2P Ciry-§1-2p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ turther centify that the: information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: )\

945030

NAME OF SIGNING OFFICER OR DIRECTOR

/O0-77- gf/ A0 7-

Daytene Phoat #




