2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
SO (AR) | Sep 08, 2004 8:00 am
NT # Kaoeo1 BNl
DL . ecretary of State
ok ke
HIALEAH EXTRUDERS & FINISHERS, INC. 09-08-2004 90206 037 *350.00
Principal Place of Business Mailing Address
2310 WEST 76TH STREET 2310 WEST 76TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
a0 W 746 57
Suite. Apt. #, elc. Suite, Apt. #, alc. MOORE CR2E034 (4/04)
City & State City & Slat . 4. FEI Number Applied For
/9’7464’#’ /D[D ’Q‘{ﬂ/” 65-0111367 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
2D O/& _D/Hae/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERAS, DANIEL :
2310 W. 76 TH ST. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changingsiis registered orida. 1 am familiar with, and accept
;41 Opigaons B ' e Tdee G G

i

: LU L) gt
SBIGNATURE o - t;"" - L —
- Signature. Typgd o eI TG oregistéred agent and title it applicable. (NOTE: Registered Ageni signature required when rainstating)

FILE NOW!Y-FEE IS $550:00

5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5_00 May Be

T DUE"BY Séﬁtéﬁhie‘r;&,;?(iM' late fee. By checking this box, the corporation certifies it o
-:_M._al_(e.c_hgl_:_l_(*l?a'ya:bl_e o Fiorida Department of State:. | did not receive prior nolice. Fee to file is $150.0C. | rust Fund Contrioution.  [] Added to Fees
10. ' OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TE [J Change [ Addition
NAME FIGUERAS, DANIEL NAME
STREET ADDRESS | 2310 W. 76TH ST. STREET ADDRESS
CITY-ST- 24P HIALEAH FL CITY-S1-ZIP
TIE VST [ Detete TIME [J Change [ Addition
NAME FIGUERAS, DAGMARA NAME
STREET ADDRESS | 2310 W. 76TH ST. STREET ADDRESS
CTY-ST-ZIP HIALEAH FL CITY-ST-2IP
TME ] Belete E JRECT o 7 Change }gmninm
NAME NAME o E ‘eSS
I q E i & S eﬁ'&/a 5 A- )
CYRZET ADDRESS - JREET ARDRLCE N
§ S P 6 57
CITY-ST-ZIP CITY-ST-ZiP a2 JM '14'3(/’:, Y Z i 230 /&
TLE 7 Delete e DiRECToR | T Crange )S(Aduinun
NAME , NAME DAVM g F7e0E /C;"S
STREET ADDRESS STREET ADDRESS A2 &2 W 76 =
CITY-ST-ZIP CITY-ST-2P B A et Fa. 2hol e
1ITLE [} Ceiete miE Do [ Change )gAddilion
NAME ‘ NAME TAVS el FevelAS
STREET ADDRESS STREET ADDRESS Qe w DL 57
CITY-ST-71P CITY-5T-7IP Prs '4/,4 H f/,a! . 23 oL
LE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ASDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%W%T@ﬁ h@ﬁé/fm%ﬂ Fgvenns ViP) Shojoy  3ov- Pas-0/23




