2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 611923 - Secretary of State
1. Enty Neme - 03-31-2004 90047 027 ***150.00
ST. CLAIR INDUSTRIES, INC.
Principal Place of Business Mailing Address
C/Q SAUL RUBINOFF €/0 SAUL RUBINOFF ade
3067 E COMMERCIAL BLVD 3067 E COMMERCIAL BtVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 -
Suite, Apt. #, eic. Suile, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1998139 Not Applicable
P Country Ze Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁB‘;NE?ggMSGE#CIAL BLVD Street Address (P.0Q, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33339

City FL Zin Code

-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

’
BIGNATURE
Signature, typed or prifted name of registered aganl and title f apphcable. (NOTE. Registered Agent signature required when reinstasing) DATE
.- FILE NOWIY. FEE. IS $15000 . T
- T o eRER 9. Election Campaign Financin
“After May 1, 2004 Fee will be $550.00 e ot oo O Aoty Be
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [ change  [J Addition
HAME RUBINOFF, SAUL o HAME
STREET ADDRESS [ 246 NEPTUNE % STREET ADDRESS
CITY-§T-2IP LLAUD-BY-THE-SEA FL 33325 CITY-57- 2%
TE VP [ Delete TILE [ change [ Addition
NAME KUBINCFF, ANNE NARE
STREET ADORESS | 246 NEPTUNE STREET ADDRESS
CITY-ST-7PP LAUD-BY-THE-SEA FL 33325 CITY-ST-2IP
TIE ) 7 oelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIy-S1-7i
TILE {] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
FILE O3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P

d with this filing does pq
epart is true and accufate

12. | hereby cerlify that the infarmation sup)
indicated on this report or supplement:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or grector
3 as required by Chapter 607, Floridga Statutes; arffd that my name appears in Biock 10 or Block 11 if

SIGNATURE: s ol

r
siGMAfURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecﬁnv

/ Cate Dayime Phone #

3/ 27/6Y  GE5Y-49)-040)
T



