2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G68032

1. Entity Name

FLORIDA PRECAST DECORATORS, INC.

Principal Place of Business- -

636 E. 13TH STREET ~
APOPKA FL 32703 -

Mailing Address

636 E. 13TH STREET
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90003 017 ***550.00

I

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
] 59-2376311 Not Applicable
Z .G Zi Count - m
P ountry P oumry 5. Cariificate of Status Desired Il $8.75 Additienal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name )

e — -

“TRAICOFF, ROBERT C.
636 E.-13TH STREET
APOPKA FL 32703

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. ' { am familiar with, and accept

the obligations of registered agent.

3.

SIGNATURE :

Signature. lyped of printed name of registerad agent and litla f apphcable

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIHECTOF!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PST [ Delete TME [ change [T} Addition
NAME TRAICOFF, ROBERT C. NAME
STREET ADDRESS | 5124 JETSAIL DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
MAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Tme ’ ) oelete TITLE [ Change  [T] Addition
HAME I I o e i
SWECTADDRESS | - T STREET ADDRESS ’
CITY-SF-7P CITY-ST-2P
e . . 1 Deiete }ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 7P CITY-ST-2P
TNLE 1 Detete M [ ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP
TILE ' . [ pelete TIME (3 change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1
changed, or on an attachmgs ;

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Powered,

7/obx

Date * Daynme Phone ¥




