FILE NCW: FILING FEE AFTE™ MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 04 CLUTTAN L e nRT
1. Corporallon Name F980000 829 -
FIRST COAST ANODIZING INC.
Princlpal Place of Business Mailing Address ]
565 FIFTH AVE., 17TH FLOOR 565 FIFTH AVE.. 17TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
08/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 M 3-Y46(1128 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, stc. ; it
e, ApL ¥, etc ke, Apt. . gl 5. Cortifcate of Status Desired [ $8.75 Addiional
22 27 Fae Required
}'—I City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparalion owes the current year Intangible
—2;] Egl Es] 30 L Parsonal Praperty Tax. Ovyes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
C T CORPORATION SYSTEM &3 SvaciAgd S
1200 SOUTH PINE 1SLAND ROAD treet ress (P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324 a3 ]
84| City FL Ja.rj Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s boaed ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE S

Slgnaturs, typed o prinled nama of registered agent and ulle if appiicatle {NOTE. Ragistered Agan signatre faquired when reinstating] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/(_}HANGES TO OFFICERS AND DIREGTORS N 12
TIME DS [ 1 DELETE 14 TTLE [Ochangs ] Addition
e GREEN, STEPHEN 2w e e — 1
streeTaporess| 565 FIFTH AVE., 17TH FLOOR 1A STREET ADORESS V-0
CITY-ST- 28 NEW YORK NY 10017 14CTY-ST.7P e LT T
TME Vp [ DELETE 21 TITLE
NAME LEVINE, ROBERT B 27 NAME
street apoaess| 565 FIFTH AVE., 17TH FLOOR 23 STREET ADORESS
CITY-5T-29 NEW YORK NY 10017 2.4 CAIY-5T- 20
ThE [0 DELETE [ EXR TS P [dChange [ Additon
NANE 32 NAME Boyett, 0'ﬂ3 S.
STREET ADDRESS aasTReeTAnOREsS | S 4B Wcﬂ' Avm 5T"’""5 ﬁ"/ ['A

1)

CiTY-51.2P 34 CITY-ST-20 _4_0_‘_'11 26»9___' -I:_f_l__ﬁ‘_‘_'ﬂ’_
TME [ DELETE F ERRUIT :-P [ Change (] Addition
NAVE | PR HM l\:;J‘db‘C =
STREET ADORESS % AASTREETADORESS | 3% 4 .
CITY-ST- 2P }aacmv-srze Mi‘ﬂ_¥, Y ‘U‘bl‘? .
TmE [ DELETE §s1mme ClChange {1 Addton
NAME 52 NAME
STREET ADORESS 1 53 STREETADDRESS
CITY-ST-289 S4CITY-ST-2P
TME [ BELETE BATINE (JChange [} Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS 1 )
CIY-ST-21F 4 64 CTY-ST-2P I

14. | hereby certity that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(ij, Florida Statutes. 1 furthar certify that the infarmation
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal eHec! as if made under oath; thal | am an
officer or diractor of the corporgtion or the receiver or tryustae empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chag#il, or on an attachmeny with, ddress, with all other like empowered.

0004424

MADOBEAYA (141090

SIGNATURE: EMiblEmi,éfﬁ{iT—lll ot

T




