2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H07430 & Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
FASCO UNLIMITED OF HIALEAH, INC.
Princlpal Piace of Business Mailing Addfess )
7735 W. 20TH AVE. 7735 W. 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
i AR
Suite, Apt. # efc. Suite, Apt. #, eic, - MOORE CR2E034 {11/03)
City & Siate o o City & State ) ~ | 4. FEI Number Applied For
59-2398408 Not Appiicabia
“p Country Zp Courtiry 5. Cenificate of Stalus Desired [ Ei-gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name B T T
g;%?%i?Eg#DBFéEOV\\/’VIAh[E)SBQOULEV ARD Strest Address (P.O. Bax Number is Not Acceptable) -7 o
SUITE 302 —
PLANTATION FL 33324
City o o FTE Zip Code

8. The above named entity submits this statement for the purpose of changing As registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - —— - I - - —
Signature, lyped of printed name of ragistared agent and ille f apphcable, ({NOTE Rugstared Agent sigrature reguired when rainstatng) DATE
FILE NOW1!! FEE I‘.c' $1 000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee ygv!!i be $5500§ e L Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS o 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L Detete TILE [ Change ] Adgition
NAME WOJCIK, GERALD J. HAME
STREET ADDRESS [ 1781 SW 30TH PLACE STREET ABDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZIP
1T 1 Delete TTE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS uﬁﬂ DDGBS 4?? 1
civ-gt-2p _ _ {cmsra 02417404-RON0A-022 150,00
TIME O tetete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-ZP
TRLE O peigt= =~ f vme ) © Dlchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2f . LITY-§T- 2P
TIRLE T Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIFY-ST- 2P GITY-ST-2IP
TLE T Delete TITLE Jchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDIRESS
CITY -ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin | does notauéiify fv:SrThe.iexemption stated in Section 118.07¢3Xi}, Florida Statutes. 1 further certify that the informationr
incigated an this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execule this repost as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

chanie, BT Y AT PRAGHER T
SIGNATURE - A <, (f

SIGRATURE AND TYPED OR PINNTED NAME 9# SIGNING OFFICER OR DIRECTOR Date . Dayma Phone &

2/13/04 305-821-9441




