2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
08, 2004 8:00 am

DOCUMENT # Kes218

1. Entity Name

SURFQIL TECHNOLOGIES, U.S.A. INC.

"%
ecretary of State

09-08-2004 90112 050 ***150.00

Principal Place of Business
C/0Q JOSEPH . DIFLUMERA

Mailing Address
C/Q JOSEPH J. DIFLUMERA
24-DAK-BROOK DRIVE-

54071651

ORMONDBEACGHFL 32174 OR| 32474 i )
/929 Molly Koad
Suite. Apt. #, etc. " Suite, Apt. psic.
ge‘ MOORE CR2E034 (4/04)
ity. & Sfate . City & State 4. FEl Number Appiied For
Fﬁ@’? i &4@1'\ . %- NO-T APPLICABLE Not Applicabie
Z!DB;Z // 9 Crw;a i ap Country 5. Certificate of Status Desired O ?i'gesq:;?:é“o"al
-

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

- —_ — - L

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

DIFLUMERA; JOSEPH - -
24-ORK BROOK DR

ORMONDBCHFL32174

City

FL

Zip Code

ntity submits this siatement for th

urpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

7

FU?JCFLI b-.‘}ﬁ)/ajh’)cﬂﬂ 9 /(}o"/

f regisiared agen and lille if applcable.

(NOTE: Registored Ageni signature required when rainstating}

DATE

§.607.193(2)(b), F.S., allows for the waiver of the $400.C0
late fee. By checking this box, the corporation certifies il
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TI7LE [ Change . [3 Addition
NAME DIFLUMERA, JOSEPH J NAME
STREET ADDRESS {24 OAK BROOK DR STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CiTY-ST-2IP
THLE vTD [ Delete TITLE [ Change  {_] Addition
NAME LEWINTON, OWEN M NAME
STREET ABDRESS |C/O 24 OAK BROOK DR. STREET ADCRESS
CITY-57-21P ORMOND BEACH FL. 32174 CITY-ST-21P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ _ _ || STREET ADDRESS o _ o e
i 5, il I A - A onvsstoze
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TME ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver o
changed, or on an attachment,

SIGNATURE:

p empowered to exe;

glress, withzll [+]

ZF

YA ]

te this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowered.
Jore A D Dillomcn U'lsy

su;m‘run;‘iun TvPEh OR Fﬂn‘rén AME OF SIGNING OFFICER OR DIRECTOR

¥

Date Daytime Phone #




