2004

FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # 377942

1. Entity Name

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90232 001 ***793.75

FLORIDA NATIONAL INDUSTRIES, INC.,

Principal Place of Business
1150 NE125CT
N

Mailing Address
1150 NE 125 CT

N VUZTALUURD
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2 el e O SLeEess 3. Mailng Addrees Hll‘l ‘ ” ’Il‘l ‘lm |lI[I I II ‘ H |‘|H I'I |‘I“I|‘ “ ‘ll\
125 NE 26 St s NE 1265 St
Suite, ApL. #, e1c. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
300 20D
City & State . City & Stalg . 4. FEl Number Applied For
N viicuni | Fl. W. Miani  Fl. 59-1393840 Not Appicabis
Zip . Couni% Zp Country 5. Certificate of Status Desired ot $8.75 additional
33”‘7] L A 221 | uﬁA : Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

KRETZSCHMAR, TED L.
1150 NE 125 CT

N
NORTH MIAMI FL 33161

Name 6/{/;‘Nmr/if /) 7{ //7

Street Addsess e 0. Kox Number is Not Accepta 9
/0 F~ grf £ e ﬁ (ol #205’

City

M/Pdﬂ’l/‘ FL

Zip Cad
¥ 1774

8. The above named entity

mifs this statement tor the purposg!

f changing its registered office or Fegistered agent, or both, in the State of Florida. | am familiar with, and accept

Y fostey
(NOTE: Registerea Agent Signatué required when reinstanng) 4 DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P O Detete TILE ﬁ(:hange 7] Addition
NAME KRETZSCHMAR, TED L NAME -+
STREET ADDRESS [ 1150 NE 125 CT smerTanoRess | W25 NE 126 St s
omy-st-2p  |NORTH MIAMI FL 33161 oITY-S1-2p N.Mlaml, Fl 3316
e 8T L7 Delete THLE ‘ﬂ'change [ Addition
MAME YAQ, LIANNE K NAME
STREET ADDAESS [ 1150 NE 125 CT J sreeroomess | 126 NE 126 St <b-Zoo
cmy-sT-zp - [NORTH MIAMI FL 33161 CITY-S1- 24P N, Miam: Fl. =3Ii6])
e O Delete e ) [ Change  [] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete | [T Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITY-ST-7IP
TE {1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-57- ZFP i
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
sianaTURE: OZaudl Yoo Lianae K. Yao A1l (208)ga171000
SIGNATURE AND TYPED OR pn(ns} NAME OF SIGNING OFFICER O DIRECTOR Pate i ' =~ Daytfe Phone &

el




