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*~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

8. The above nrameqg entity submits this sta:émem for the purpase of changing its registered ofifce or registered agent, or both, in the State of Flonga. { am familiar with, and accept
the obhgations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?SBJ(:’), Florida Statutes. | further cartify that the informatlon
Indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath: that ! am an officer or director
of the corporatran o the receiver or trustes empowered to execyla this report as requined by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidrass, with all other lika empowered. ' T

SIGNATURE:

¥,

SIGNA REANDTYPE-D ﬁPHIMTED € OF BIGNING OFFICER O IRECTOR

by ssgobiy

Daylime Frione &

SIGNATURE
’ Spnniuia. tvied of prrled name of regestered agent and tiie 4 appiicable [NUTE Regalced Agenl sgnalss reqused «hen reinstating) TATE
FILE NOW!I! FEE IS $15000
Aty 2000 Fow ol e $35000 | e 5500 e
Make Check Payable to Fiorida Department of Stafe
L 10, CFFICERS AND DIRECTORS ] ’ 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
me Sl bhrer % -y 2 3 Belets e Ol Change [ Addition
AV ey 5 b Fomrde L1002t P e
SEUESS | e Ry Bpack FLILY/SY STREET ADDRESS
carY-ST- 2P ,}f’fgf/c.’ -y eY-51- 2P )
ufis GRE 7 BACY 1 belste e DI Change [ Addilion
m eSS /5'y2’ oy fc’;»lg,«\ 7 43, £ ::M [1 DRESS U0000033874
i RGO ELRPY Ktoe/ (23 BEET AD g
v | DECCOY PR 20BN e 02/03/04-80025-017 150.00
M . 7 Detede THE [ Change [ Addition
NAME [ — - - [ENr P - = CHAME -~ o], e g T M R TSRS SRRy e R T Rt el M
STRFET ADORESS STREET ADDRESS
SCMSER d  em me  eeeee.  MOSTR L e e e e e e |
TmE Ol petere - me [ Changs  {J Addition
HAME . NAME
STREET ADDAESS STREET ADDFESS
Y- si-zp CITY-57- 2P
e 7 Detete e [l coange T3 Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2 ‘ A _  Jomse -
me (Joeere ~ § me O Change ] Addihon
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P Cry-S1- 2P

DOCUMENT # F03000019822 : |
DELRAY FASTENERS, INC. \ o ‘
0L APR 5 M B 05
Principal Place of Business Mailing Address - h S OE
2300 MW 106TH DR 2800 Nw 106TH DR ’ALL‘H \ < i OA
CORAL SPRINGS FL. 33065 . CORAL SPRINGS FL 33065 4 | 7 '
i T
Suite. Apt. ¥, elc. : Suite. Apt. #, etc. MOORE CR2E034 (11/03) '
City & State . Ciy & State 4. FE| Number Apphed For
: ROy s Not Appiicable
Zp Coutry o Country 5. Cerlificats of Status Desired c gg'gfql‘:f;m““'
6. Name and Address of Current Registerad Agent . B - . 7. Name and Address of New Registered Agent
= : e . Name . | . o S D o e ammmo e =
e T o ST e T e M BT ST e o e e
??,%g’ Sé-laggerEE DR/211 Street Address (P.Q, Box Number is Not Acceptable}
DELRAY BEACH FL 33484 .
Ciy ' FL I ZioGods .



