S FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K55230 03-26-2004 90035 049 ***150.00
1. Entity Name
ENVIRODYNE INC.
Principal Place of Business Mailing Address JIU9 T 1V6
4805 NW 2ND AVE 4805 NW 2ND AVE
BOCARATON, FL 33431 US BOCA RATON, FL 33431 IS
TP R AL ORI IR MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4, FEI Number Applied For
65-0102929 Not Applicable
ujipi 7 7 Countryj o '_-Zipr o CD"'"_W 1 s coeniticate of Status Desired___ [ ?8',75 Additional |
”‘ - - - - T - - i — — Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTOUMIS, MICHAEL
4805 NW 2ND AVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL | Zip Code

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

.

SIGNATURE
Signature, typed or printed name of registerad agent and titlke if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!II FEE IS $150.00 9. Electicn Campaign lﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. LADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Kj I B —
:AT\:E ZENTOUMIS MICHAEL ) paee L:r:i /I?;ntoms » Cher O e E At
STREET ADDRESS | 4805 NW 2ND AVE smecraooress | 4805 NW 2nd Ave
cTY-sT-7 | BOCA RATON, FL CITY-5T-2P Boca Raton, FL 33431
TITLE D K Delete TTLE [ change [ Addilion
NAME RENTOUMIS, ANN NAME
STREET ADDRESS | 1535 EAST LAKE DRIVE STREET ADDRESS
Ciy-ST-2I FT. LAUDERDALE, FL CITY-ST-ZIP
TILE STD B Dalete TMLE [ Changa [T Adeition
NAME RENTOUMIS, GEORGE NAME
STREET ADDRESS | 4805 NW 2ND AVE STREET ADDRESS
CITY-ST-2p BOCA RATON, FL CITY-ST-ZIP . _
TITLE —_ — e - - O oelete TITLE ' ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Degete - § TLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁtmg does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an atta%ent with an agdrez. ith all other like empowered.
SIGNATURE: _Michael Réntoumis 3/11/04 (561) 989-5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




