2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 352487

1. Entity Narme

TUFLEX MANUFACTURING CO.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
1406 S W 8TH STREET

Princroal Place of Business
1406 S W 8TH STREET

POMPANC BCH FL 33069 POMPANQ BCH FL 33068

Sue, Apt. #, otc, Suite, At & elo. MOORE CR2E034 (11/03)

Cily & Stale I City & Stale — 4. FEINumber T TApptied For
58-1271177 | |Notapplicable

ze Courtry 2p Gouairy 5. Cervficate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAYWARD, THOMAS A.

1701 S.W. 68TH AVENUE

Street Address (P.O. B;x Number is Not Accepiable)

PLANTATION, FL.
PLANTATION FL 33317

City ZpCode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, of both, in the Srate of Florda, Yam iarr;ii}ar_;z}i!h, and écéepl

the obligatons of registered agent.

SIGNATURE
Sugoatute typed o peinted nama of regretered agent and thie § apphoanie.

HIOTE Regsicied Apert Sgratre requirsd whan renstaimg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIRLE PD O efeta HITLE Ol change T Addition
NAME SAYWARD, THOMAS A. NAME

STREET ADDRESS | 1701 S.W. 68TH AVENUE STREET ADDRESS OO0 L4062 —

Ty .ST-2e PLANTATION FL ) TITY-81-21P 1 K‘D?‘x'r'l e @ﬁf?ﬂ?—'!:f'l 19 10 o 7
TITLE PD 1 peiete i " T T H Change . [ Addibon
NAME GRASSO, BARBARA NAME

STREET ADDRESS | 2419 LEE STREET SIREET ADDRESS

£iY-51-2P HOLLYWQOQD, FL 00000 . i_ClTY-ST-HF’ R
TILE 1 Delete TME O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS -

eIy -5T-2P CITY-8T-2IP

ITLE [T palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-57-2P

THLE [ Defete TITLE []Change [ Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-29 CITY-5T- 21

e [ petete LE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS

¢ITY-$7-IF are-gr-2P

12. | hereby certily that the information supplied with this fil'mg
indicated on this report or supplemantal report is true an

does not qualify for the exemption stated in Saction 1 19.07%3)0). Flarida Statutes. | furiher cerlify that the information
accurate and that my signature shall have the same legai el

ect a5 if made under oathy; that | am an officer or directer

af the carparation ¢r the recetver or fruslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appedrs in Block 10 or Block 11 if

changed, or on an attachment with an addross, with all other iike empowsred.

SIGNATURE: M»«w , BreBara gfi‘fﬁs o ifpifog (954 )78c-cF0a
SIGNATURE AND TYPED O ARINTED NAME OF SIENING OFFICER OR DIRECTOR Dete ’Daylima Phone #



