2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # 616910

ntity Name

WALTHEN INDUSTRIES, INC.

585

Principat Piace of Business

MIAMI FL 33150-3752

Mailing Address

NW 71STST. - % 585 NW 71ST ST.

MIAMI FL 33150-3752

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 007 ***550.00

VEVIAUIE

IRERBI N

[N

STEEN, SAMUE
1500 SAN REMC AVE
SUITE 215

CORAL GABLES FL 33146

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applisd For
59-1772620 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, ang accept
the cbligations of registered agent.

i

Signatura. typed of printed name of registered agont and ttle i applicable,

{NOTE: Registered Agent signature requred whan reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Ceniribution, (|

Added to Fees”

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete FILE O Change [ Addition
NAME MORGENSTERN, WALTER NAME

STREET ADDRESS | 595-599 71ST STREET STREET ADDRESS

CITY-ST-2IP MAIMI FL. - CITY-ST- 2P

TME DST . O Detete TiLE [ change  [J Addition
NAME MORGENSTERN, HELENE S. NAME

STREET ADDRESS | 595 NW 71ST ST STREET ADDRESS

CITY-ST-2iP MIAMI FL « CITY-ST-2IP

MLE Y ! ] Detete TLE OO change [ Addition
NeME -~ ~|MORGENSTERN, RUTH = - - - T = HAE - T e S

STREET ADDRESS | 595 NW 71 STREET STREET ADDRESS

GITY-ST-ZIP MIAMI] FL CITY-ST-ZIP

THILE (3 Getete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE O petete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-21P ' CITY-§1-21P

TILE O Degete ~ TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP i CITY-ST-2P

sienature: G- |

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ii

Nofa

'
o !

empowered.

‘5//6/04/ S5 5oy

BIGNATURE ARD TYPED bn'p‘mmziﬁ W OF SIGNING CFFICER OR DIRECTOR

Care Daytime Phone #




