2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 381554
et Secretary of State
oo X ok ke

FORMS AND SURFACES, INC. 03-29-2004 90087 024 150.00
Principal Place of Business Maiiing Address
38071 N.E. 2ND AVENUE 3801 N.E. 2ND AVENUE ¥
MIAMI FL 33137 MIAMI FL 33137 ﬂquoa“

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Apptied For

59-1349805 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?qz:i:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé_{}B;JEIYE’ élﬁg‘:\\l:;.ENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33137

City FL Zip Code

8.7The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and utle ff apphcable. (NOTE. Registered Agent signalure required! when reinsiating) DATE
FILE-NOW!!. FEE IS $150.00 .. - . o
WOV PEE 19 910000 - 9. Election C Fi
<. After May.1, 2004 Fee will be $550.00 ' * ° Teot o ot [ Aty 8o
- ‘Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete MLE [ Change ] Addtion
NAME ZANGER, JONATHAN NAME
STREFT ADDRESS | 4100 N 29TH TERR STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-2P
e Vs [J Delets THLE [l change 3 Addition
NAME ZANGER, LEON NAME
STREET ADDRESS | 4100 N 29TH TERR STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 CITy-ST-2P P
TILE CDO [ petete TMLE p #Thange [ Addition
NAME PETROCOLI, PAT NAME Periecere T
STREET ADDRESS | 4100 N 29TH TERR STREET ADDRESS }
cry-57-2°  |HOLLYWOOD FL 33020 ¢ITy-ST-2P
TLE \') [ Delete e [J Change [ Acdition
NAME ALBURY, JOHN NAME
STREET ADDRESS | 4100 N 29TH TERR STREET ADDRESS
CITY-ST-21P HOLLYWOQD FL 33020 CITY-ST-2IP
THLE 3 Delete THLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-2IP
TmE [ pegete TITLE {JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida St7zsl and that my name appears in Block 10 or Block 11 if

changed, or on an attachment winan address, with all other |j powered.
25 fot [3¢) 320
Date Daytime Phone # -? / 3 ﬁ

SIGNATURE: . U

SIWUHE AND TYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR v




