2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Hog497 ecretary of State
1. Entity Name
04-05-2004 90393 043 ***150.00
MYDOR INDUSTRIES, INC.
Principal Place of Business : Mailing Address
601 SW 21ST TERR 601 SW 215T TERR [0 ST RV AVEVEVEN
STE6 STE B
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us . us
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | Applied For
59-2421128 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired 0 $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ B S LT -smeceDac g S AT s L Ll e e R — e i A s 4@19 e i == - R - et s Sz e

%ggwls:égtgkfmm STE 200 Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signaturg. typed of printed narme of registered agent and title d applicable (NOTE: Ragistered Agenl sighature regured when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10, GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TLE [ Change [ Acdition
NAME KAUFMAN, DORIS H. NAME
STREET ADDRESS | 5252 DEERHURST CRESCENT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-21P
TME PD ) O belete TITLE O Crange [ Additien
NAME KAUFMAN, STUART A, HAME
STREET ADDRESS | 5252 DEERHURST CRESCENT STREET ADDRESS
GiTY-37-2IP BOCA RATON FL CITY-ST-ZIP
TMLE ’ [ petate TMLE [ Change [ Acdition
NAME - Ry - - s T —— — _— e gt = Mt i u - NAME - - bk A R — —— — . . BT e e e p— . p— - — - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
TITLE 1 oelete TITLE [J change [ Addilion
NAME NAME
STREFT AUIDRESS STREET ADDRESS
CITY-S7-2IP : CiTY-ST-ZIP )
TME ] pelete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2tP
TMLE [ Delete LE [J Change [ Acition
NAME ' NAME
STREEY ADDRESS | - - STREET ADDRESS
cry-sr-zp | CITY-ST-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 or supplemental report is frue and a ale 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 tha-refefrerpr trustee empowered toéxecute this report as required by Chapler 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 i
. wi er lke.eémpowered.

STGRATURE AND TYPED 7" pam'rsb NAME OF SIGNING DPPICER OR DIRECTOR Date Daylime Phone #




