LI PAJES IR AT UV T IWIN

v ANNUAL REPORT FILED

DOCUMENT # 421497

1. Entity Name
FILTERED PRODUCTS INC,

Apr 22,2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Addrass

T07 K.W. 6TH AVE T07 NW. 6TH AVE
FORT LADLRBMLE, FL 33311133 TORT LADERDALE, FL 333117331

WAV AR SRR A

04182004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE 2 FEiNuber Apphod For

55-1459883 Not Applicable
5. Certificate of Statws Desirsd | ?2-%?@%"””

6. Name and Addreas of Gurrent Registered Agest ] - T T : -

COLLINS, MONRCE JR

A0 SWIBCT N - | DO NOT WRITE
POMPAND BEACH, FL 33060 S — INTHIS SP ACE

Soooo . scmsoieses)

8. Tha above samead entity submits this statement for the purpose of changing its registe;ed office or }ééisisred agent, or both, in the Siate of Flerida. { am famillar with, and accegt
tha obligations of regisiered agent.

SIGNATURE
Sigraks, oed or aded name of regilasd agent and s X appiécable {NOTE Ragistarad Agact signeturs reaLined when reinstatiog) DATE
FiLE NOWEH FEE IS $150.00 8. Slaction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. 0 AddedtoFees
30, OFFICEAS AND DIRECTORS — 1 ¥ . %%g%%f) éﬁ%ﬂ.ﬁ N
— =5 DRSS AA-E0044-008 150,90
NAME COLLINS, MONROE JR o L I L L

STREETADDRESS | 410 SW 18 CT.
CIFY-57-29 POMPANO BEACH, FL 33060

TE 3B

NAME COLLINS, MONROE
STAEET ADDRESS § 4TO SW 18 CT
GIry-8T- 22 POMPANG BCH, FL ) R

TRE T
NAME COLLINS, MONROE l
STREET ADDRESS | 4310 SW 18 CT

ciy-sT-2p POMPANQ BCH, FL | | DONOT WR_ITEﬁ_ﬁ ”

o Tvos | N THIS SPACE

HAME COLLINS, DIANAL l

STRECTADGRESS | 410 SW 1B CT
CRY-sT-P | POMPANO BEACH, FL 33080

e )
NavE COLLINS, JEFFREY S

STREEY ADRESS | 410 SW 18 CT-

oTY-ST-ze | POMPANO BEACH, FL 33060 o ) o

ORE
NAME
STREET ADDRESS
OiTY-51-Zp _ .- s s gt E T it

12, | hareby cenify that the information suppfled with this filing does nat quatify for the sxemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the sarme legal effect a8 if made under cath; that | am an officer or ditector
of the cerporation or the rsceiver or trustae empowered 10 exacute this report as requited by Chapter 807, Flotida Siatutes; and that my name appears in Block 10 or Block 144
changed, or on an attachment with an address, with ali other ke ampowered,

SIGNATURE: %%%ﬁ%gﬂméﬂ{/w{ T HAP0Y @M;{éz /75

Qe Prong #



