FILED
“Jan 29, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
_ NUAL REPORT
DOCUMENT # 511601
1. Entity Name

MICA PRODUCTS AND WOOD OF BOCA RATON, INC.

Secretary of State

Mailing Address

150 W. GLADES ROAD
BOCA RATON, FL 33432

Principal Place of Business

150 W. GLADES ROAD
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

IR

LANBIVIRTERRAVII

01212004 No Chg-P CR2E034 (10/03)
4. FEl Mumber - ) Applied For
Sl 59-16863899 Not Applicable
S i $8.75 additionaj
5. Cartificate of Status Desired | Fae Requirad

§. Name and Address of Currant Registerad Agent

HEINMILLER, GREGORY JOHN
720 NE LAKEVIEW TERR
BOCA RATON, FL 33431

T e EETETUR R v €T

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purposa of changing its registered offica ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgneture, typad of printed name of reglstered agent and Hile if appicable. h

(NOTE. flegistered Agant -ﬂgnnt'uru-ruqu(red whan rainstating)

T oare

9. Election Campaign Financing

FILE NOWIE FEE 150.00
0 15 3 Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Foes

10, OFFICERS AND DIRECTORS il

TRLE VSTD

KAME RISLEY, DAVID L
STREETADCRESS | 1030 POINSETTIA ROAD
Ly.ST-2P DELRAY BEACH, FL 33483

TE PD

NAME HEIMMILLER, GREGCRY JOHN
STREETADORESS | 720 NE LAKEVIEW TERRACE
CITY-5T-2IP BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CRy-sT-2P

e

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-5T-21P

TME

NAME

STREET ABDRESS
CITY-ST-2P

LOD0000 20266

01/29/04 -80053-017 180,00

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information suppt'fed with this filing does Et_qualify for the exemptian stated in Section 119.07%3)(!), Florica Statutes, | further cerfify that the information

accurate and that my signature shall have the same lagal e

of the corparation or the recehfampov.‘vsrsd o exgeute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
S5

indicated on this report or supplemental report is true an

changed, ¢r on an attachment with-d trgli®her like empowered.

SIGNATURE:

'ect as if made under oath; that | am an officer or director

Ousilled Jorfoy sy [z95-dut



