2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G06436 Jan 31,2004 08:00 AM
X, Sty Name Secretary of State
SOLAR MANUFACTURING, INC.
Puncipat Place of Business Mailing Address
1858 N.W. 22ND CT, ’ 1888 NW 22ND COURT
LPngPANO BEACH FL 33068 ) POMPAND BEACH FL 33069
H l;
2. Principal Place of Business i 3. Mailling Address - . %'i
i &
Sutte, Apt. #, stC. Sude, Apt #, elc, MOORE CR2E034 (11/03)
Ty & State Ciy & Stale & FEINomber T TAppied For
58-2380109 Not Appticable
Zp Counlry Zip Countey 5. Certificate of Status Desirad [ $8.75 Additionat
o o Fee Required
6. NMame and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent

Narre:

STILES, DAVID

1858 N.W. 22ND CT. Steee! Address (P.O. Box Mumber s Not Acceptable)

POMPANO BEACH FL 33069

City FL ! Zip Code

8. The apove named enldy submits this statermmen? for the purpose of changing its registered office or registered agent, ar both, in the Siate of Flonda. | am famitiar with, and accept
the obiigations of tegistered agent.

SIGNATURE — .
Signatura. vped of §iac nama of regisionac agent and tila f apoticabla. {NOTE. Regratered Agent signaluta returad when mnsiaing) DATE
- FILE NOWIH FEE IS $150.08 . - )
3 5
Atr Hay 1, 2004 Foo wil o $35000. b g $500 e ee
HMake Check Payable to Florida Departinent of State
30. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OF]-;ZCERS AND DIRECTORS IN 1t
TRE p 3 Detste HRLE S [ Change [ Addition
NAME STILES, DAVID NAME 1y li}l__%{%ﬁlﬁg?ijg -
STREET ADURESS | 1858 N.W. 22ND CT. STREET SCDRESS G2 U2 U -Enuge~0i2 150,40
STy -ST- 2P POMPANO BEACH FL T -ST. BP
HTLE VP 73 Delete TIRLE [O Change [ Addition
HAME STILES, RICHARD HEME
STREET AGDRESS | 1858 N.W. 22ND CT. STREET ADDRESS
CITY-ST-21P POMPANDO BEACH FL Y51 2P N
TRE 5T 1 Delete TRLE [ Change [ Audiion
HAME STILES, MARYLCU HAME
STREET ABDAESS {1888 N.W. 22 CR STRECT ADDRESS
CiTY-ST- 2P POMPANO BCH FL 330689 CeY- ST 29
WTLE 3 Detete TILE [1Change [ Addition
NAME NAKEE '
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CiFY-57-2P
URE 3 Getete TRE Tichange [ Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
SITY-ST-21P CiTe-51-2
TTE 1 Detete ik 3 Change [} Acdition
HAME NAKE
STREET ADDRESS STREET ADDRESS
LITY.5T-21P oY -5T-29

12. } heseby certify that the snfarmaton supplied with this filing does not qualify for the exemption stated In Section 118.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalsengrt is true and accurate and that my signature shall have the same legal effect as it made under path; that § am an officer or direcior
of the corporation ¢ the receiver of trustee elnpowergd 1o execide this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 4f
changed, of on an attachment with 2N addrefs, with il otbps like-gmpa@erg

SIGNATURE: ,///’ Lok K .M és JAD* L 7 -0 C/ | gt G738 5’2’

IGHING OFFICER OF DIRECTOR I rne Prere ¥




