2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # K88300 ecretary of State
1. Entity Name 04-29-2004 90301 045 ***150.00
GRIFFON INTERNATIONAL INC.,
Principal Place of Business Mailing Address
8521 SW 133 PL ) 8521 SW 133 PL Srrany b
MIAMI FL 33183 ) MIAMI FL 33183 T
us us '
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State M City & Stale 4, FE! Number Applied For
‘ 59-2946808 Not Applicable
Zip ... Country Zip Country -- - 5. Certlicate of Status Desired 0O ?g.;gﬁ:i;ﬁcnal
o ‘ 6. Name and Address of Current Registered Agent N : “- -7. Name and Address of New Registered Agent ot
Name -
. -_iég\éZPgb&J?g%HD PLACE T Streat Address (P.C. Box Number is Not Acceptabie) T
MIAMI FL 33183
City . FL Zip Code

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

SIGNATURE :
Signature. typed or printed name of ragistared agent and Jitle o applicable, - - (NOTE: Ragistered Agent signature required when reinstating}” . DATE
.
e e ioe e - 9. _Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS {3 Delete TIMLE [ Change T Addition
NAME LAZO, LUCIA L. . NAWE
STREET ADDRESS |852% SW 133 P[, STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 . CITY-§7-2IF
e [ Deiete - e [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) GITY-ST-7IP
TME o o {7 Delete “me U ' [Jchange [ Addition
NAME NAME
STREETADDRESS - [~-  mm o e = e ~ e~ e — R GTREET ADDRESS - — e — P
CITY-5T-ZiP . CITY-ST-2IP
TITLE - [T petete TME ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ) ) CITY-ST-ZIP )
e 3 pefie™ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-S7-2IP : - '
mE [T Detete TRLE Ol change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repacrt 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 receiver or trustee empowared to execute this report as required by Chapler 807, Flarida Statules; and that my name appears in Block 10 or Block 11 -

changed, or on an atachmenjeyith an address, with afl other likg empowered.
Locis L Lgzo L) 7-05 (5o5) 0 e

DIRECTOR Date Daytme Pfone # J

3

SIGNATURE AND TYPED OR PRINTED NAME OF SKING OFFICER




