2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 10,2005 08:00 AM
DOCUMENT # K44322 43 Secretary of State

1. Entity Name <

TRIMTECH INTERIORS, INC.

Principal Place of Business Mailing Address

2621 NE 5 ST, — . 2621NE5ST. ]
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US

— LRI

02072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N=pTT. AT o
65-0083075 ot Applcete

0 $8.75 addtional
Fed Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FRANTZ, DOUGLAS A. | Do NOT WRITE

2621 NE 5 ST.

POMPANO BEACH, FL 33062 S IN THIS SPACE

8. The above named entity sub}ﬁits this ﬂalement for the purnoée of changlng its ragisterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent,

SIGNATURE —

Signalire, lyped or printad name of regisiered agent and itle if a;:pﬁcab!e (NOTE. Ragistaraa Agent signalure required whan renstating) A DATE
9, Election Campalgn Financing $5.00 May Be
Aﬁml.: ;\;':yﬂ'?gé%sﬁ:iilguﬁihsg ':5050_00 Trust Fund Contribution, O  Acdedio Fees
10, OFFICERS AND DIRECTORS _|
TIMLE D
NAME FRANTZ, DOUGLAS A, B o 7
STAEET ADDRESS | 2621 NE 5 8T. = = - [_;Dg&@;}ggqlzg
orvst2p | POMPANO BEAGH, FL 33062 T - 02/10/05-80072-011 150,00
TILE [}
NAME FRANTZ, CARIDAD B.

SIREET ADDRESS | 2621 NE 5 ST.
TITY 5T 2P POMPANC BEACH, FL 33062

TITLE
NAME

o DO NOT WRITE

| * IN THIS SPACE

NAME
STREET AODRESS
CiTY-ST.2ZIP

TITLE

RAME

STREET ADDRESS
CITy-87-2I

TILE

NAME

STREET ADORESS
CITY-87-ZP

12. 1heraby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.0’?53]{”, Flarida Statutes. | further certify that the infarmation
indicated on this rapart or supplemental report is true and accourate and that my signature shall bave the same legal effect as if made under calh; that | am an officer or director
of the carparation or the receiver or trustee empawered to execute tis report as required by Chapter 607, Florida Statutes, and thet my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empowerad,

SIGNATURE: __ e o an Nowiloc A frande 2frjos oy su233590
515 E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Dayhme Phore #




