2004 FOR PROFIT CORPORATION .

ANNUAL REPORT {AR) , FILED

PQPNUMENT #.£03000006111 Mar 06, 2004 08:00 AM
*1. Entity Name
NORTH AMERICAN DEMOLITION COMPANY Secretary of State
Principal Place of Business 3 Malling Address
255 DOLPHIN POINT #PH-8 140 ISLAND WAY #104
CLEARWATER FL 33767 CLEARWATER FL 33767
T [ T
Suite, Apt. #. ate. Suite, Apt #, etc MOORE CR2EN34 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
34-1615497 Not Applicatle
& Couniry Zp Country 5. Certificate of Status Dasired 0 E?e‘gesq ﬁ?g&ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent i
Narme
?2-500 (S)ORLPI?I%T;\%'\}[SS L?NT [E)hgo AD Sirest Address (P.C. Box Number is Nt Acceplable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE _ — — _ S -
Signaturs, wpad of proted name of regwtesed aqont and flla J apphcabla {NOTE Registered Agent signalure requered when relnstating} DATE
AHF";#IE N?v:(][!]t; I::EE }_S“t“seégg 00 9. Flaction Campazlgn Financing $5.Qg MayBe
er iay 1, e'_u' will be $550. o Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Ccp 1 beleie THL, [ ohange [ Addition
HAME BRUTZ, JOMHN NAME 03 ;UQDDEQE?SS
STREET ADORESS | 82 PIEDMONT DR STREFT ADDRESS 08/04-80088-013 150. 00
CITY-51-ZIP PALM CCAST Fi. 32164 CiTY-5T-2P
e 13 T Delete N BT O Change [ Addition
NAME LEVIN, HARVEY HAME
STREET ADDRESS | 140 ISLAND WAY #104 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 32164 | ] CITY-§T-2IF
TInE  Delele THLE T change [ Addition
NAME N K
STREFT ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-21P
TRE " DCoelele f imE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-8Y- 219 [Ty ST 29
TIE 3 Delete e [JChange I3 Adghion
NAME NAME
STREEY AODRESS STREET ADDRESS
GrY-ST- 0 I CITY-ST-21P
LE 7 Delele I e O chamge 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-21P CITY-ST- 2P

12. | hereby certify that the infarmatian supplied with this filing does not quaiify for the exemption stated in Section 1 19.0753)63, Flotida Statutes. | further certify that the information
indicatéd an this report or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha recelver or trusiee empowered 10 ex
changed, or on an attachment with an address, with ait of

SIGNATURE:

te thus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 5 if

2 empawered,
Lo ;ééy 227, 97 %27

FICER OR um:;:’ﬁoa Daylime Phone &

PED OR PRINTED RAME OF SIGNING



