2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

Ny

DOCUMENT # 352487

1. Entity Name
TUFLEX MANUFACTURING CO.

Secretary of State

(07-18-2005 90041 033 ***150.00

Mailing Address

1406 S W 8TH STREET
POMPANO BCH, FL 33069

Principal Place of Business

1406 S W 8TH STREET
POMPANO BCH, FL 33068

DO NOT WHITE IN THIS SPACE

50022049
DAV R0 DA
07122005 NoChg-P  CR2ED34 (10/03)
4. FEI Number Applied For
59-1271177 Not Applicable

O  $8.75 acdional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registened Agent

SAYWARD, THOMAS A,
1701 S.W. 68TH AVENUE
PLANTATION, FL.
PLANTATION, FL 33317

ey
»

DO NOT WRITE
N THES SPACE

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. ang accept

the obligations of registered agent.

SIGNATURE

Signaire, typed or previasd nama of regesiered agont andd itle | apphcabie.

{NOTE: Rogestenac: Agent aigraturs requred when renstang)

OaTe

FILE NOWI!1 FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elaction Cempaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

PD 7

SAYWARD, THOMAS A,

1701 S.W. 68TH AVENUE
PLANTATION, FL 25317

STRECT ADDRESS
CIFY-57-2P

PD .
GRASSO, BARBARA
2419 LEE STREET
HOLLYWOOD, FL

TIME

STREET ADDRESS

CITY-ST-29 00000, 3 %ol

STREET ADDAESS
Y- ST-2P

NO NOT WRITE

STREET ADDRESS.
CITY.ST- 2P

N THIS SPACE

TME

NAME

STREET ADDRESS
QiY-S1-2P

e

NAME

STHEET ADDRESS
CTY-ST-19

12. | hereby certi

3 that the information supplied with this fili
indicatad on this report or supplemenial report is true a;

does not qualify for the exemption statad in Section 119D§&3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

ect as it mada undaer oath; that | am an officer or director

of the corporstion or the receiver or trustea empowersd to executa this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE:

“ Bmﬁb’ﬁm gﬁASSo

T120s 75'/ 7856402

Daytims Phane #




