| L FILED
2004 FOR PROFIT CORPORATION ' Jun 04, 2004 8:00 am

; . ANNUAL REPORT | Secretary of State
DOCUMENT # K92329 : 2 N 06-04-2004 90005 032 ***550.00

1, Entity Name

CVI INDUSTRIESICORP.

Principal Place of Business Mailing Address 8 1 8
245 N OCEANBLVD  + 109 N..BRiose dreect ‘ 54056
#304 ' IO e
DEERFIELD BEACH, FL 33441 L Busron, Md 2193
M s ECRR SRR AU
: 109 Y. Priee S7keeT”
Suite. Apt. #. elc. /2}“5/)’;%“ e Oppuce, | | N2 . chae CR2E034 (10/03)
City & State B City & State 4, FEI Number Applied For
i Ziamy mD 65-0123976 - ot Appiicable
Zip Coum,ry Eﬁ,[ffg/’ - Country 5. Cerificate of Stawus Desired _'[:I A E_g'g;jd 3?:;”“”
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
! Narme
_ ZISKIND, STEPHEN, A . :
245 N OCEANBLVD Street Address (P.0. Box Number is Not Acceplable)
STE #304 i
DELRAY BEACH, FL 33441
Bt City FL | Zip Code

8. The above namad 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 ohligations of registered agent. ! .
e )

SIGNATURE :
Signsture, oo of PINES Farfe ol regislared agent anad Lo i apyicahle (NOTE: Registarad Agant signaluse requirsd whan reinstating} DATE
- .
’ .y FILE Nowui FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
2- Due by sﬁtember 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TMLE . [ cChange [ Addition
NAME ZISKIND, STEPHEN A . HAME
STREET ADDRESS | 245 N, OCEAN BLVD., SE. 304 ~ STREET ADDRESS
CITY-S1-21p DELRAY BEACH, FL 33441 CIY-ST-2p
TLE : J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-51-21P i CITY-ST-2IP
TITLE O Detete TILE : ‘[ change [ Audilien
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-$1-21P : ' . . CITY-81-2IP )
TME i O Delete TITLE [IChange  [] Addition
NAME i ' NAME
STREET ADDAESS " STREET ADDRESS
GITY-ST-21P : N oonv-srap
ME - “ ) O elete e : O Change [ Asdition
NAME - . NAME .
STAEET ADCRESS ; STREET ADDRESS
CiTY-ST-2ip . - . CITY-ST- 71 ]
THLE . e ) 1 Delete TIE [ Change [ Addition
NAME Tt . NAME : : a )
STREET ADDRESS ’ ' T ' . STREET ADDRESS
£ITY-§T-21P 1', 3 Cly-S1-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certity that the infermation
indicated an this report of supplemental repartas trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowared 1o executa this reporl as required by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment wit dg:s, ,»;{th all otper like empowered.

SIGNATURE: S yevnen 4. Siskind 5%?%“/ Y -398 19/

5IGNAIRE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




Division of Corporations

Page 1 of 2
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Division of Corporations

Annual Report-

Payment Page

Document Tracking # - 600035
For
Corporate Annual Report # { K92329

The charge amount for your filing {s $550.00

(]

*

-

Payment

e -

If yoi: experience a problem during the payment process and do not receive your final
acknowledgement from the Division of Corporations, please contact our help desk at

(850) 245-6939.

When: you receive your final acknowledgement, your document will be processed within

48 hours.

W hen yvour document is filed, we will mail any requested documents to the return address

{i

listed on th; form.

Please select one of the payment options listed below.

__ Credit Card Payment |

it féfou press the 'Credit Card Payment' button from this screen, you will be sent to the

Sunbiz E-file account number
AR T T et N g LS e, T T

payment screen to be charged for this filing.

Password

F-mail Address ] |

[ “Sunbiz E-file Account Payment || Reset |

[ you enter an account number and password and press the "Sunbiz E-file Account Payment'

button from this screen, your account will be charged.

Please Note

Ifvou havc used the browser 'BACK' button to get to this page. you should use the browser

https://efile. sunbiz.org/scripts/ubr003b.exe

TFORWARD' button to move to the next page.

5/3/2004



Division of fCorporations MQ@AW\ Page 1 of 2
‘! x*’*"f” Division of Corporations SA(]LO / 7/

.W R e,

Annual Report
Page 1

Document Number

iz
Business Entity Name

L CVI INDUSTRIES CORP.

;‘““ After May | of each year, a late charge of $400.00 is im posed, execpt in circumstances in

el which-the entity did not recicve prior nofice:- Pie.lse check this box if notice was not
' recieved.

FEI Number @?ngg?l@wj

L:llii:umb“ > Applied For  Not Applicable @ Current
Certificate of
Status D‘eséred

> Yes ® No

Principal Place of Business
Address 1245 N OCEAN BLVD }

Suite, Apt. #. ete. I#3U4

City, State {DEERFIELD BEACH L IFL
Zip Code & Couniry |33441 { I i
Mailing Address
Address {109 N Bridge Street |
Suite, Apt. A, ete. I _ I
City, State - [Elkton LMD |
R SO —— /lp Code & Coumryl{l_g_Zl____‘ l m S
Name And Address of Registered Agent
. Name (Last, First, Middle, Title)| 1] o
:‘» -or- RA Business Name lZISKIND, STEPHEN, A !
. Address [245 N OCEAN BLVD g
" Suite, Apt. #, etc. [STE #304 3
City, State IDEERFIELD BEACH L
 Zip Code & Country 33441 |Jus

If Registered Agent (RA) is changed, the new RA must fype their name in the Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA isa
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

https://efile.sunbiz.org/scripts/ubr001.exe 5/3/2004



Division of porporations Page 2 of 2

’ Registered Agent Signature | S%O&W/ ﬁ

}

| Continue” || Reset |

Start Over

. Sunbiz Home Page Public Access Help

pu— D T N - - - . - - e

I

LY

Coemems =

e e e e e
B . £ O R e st e S S e T

https:/fefile.§unbiz.org/scripts/ubrOQ1 .exe 5/3/2004



Division ofijCorporations MCM : Page 1 of 2

il

; gy Division of Corporations 52%0 \ﬂ; ?/ 7

;%Wﬁ,ﬁ Zerg

' M»"“’M W%

Annual Report

CVI INDUSTRIES CORP.

Llection (ampawn Pmancmg Trust Fund Contribution C Yes @ No,

e e bl e e e e S e e - — e e

. _ Officer/Director Name And Address

Title P

_Name (Last, First. Middte, Title)|ZISKIND | [STEPHEN A i
~or- Entity Name r !
;;’,:smm Address {245 N. OCEAN BLVD.,, SE. 304 |
City, State [DEERFIELD BEACH RN

Zip Code & Country {33441 1 ! ‘

it ]

Name (Last, First, Middte. Title)| i g
~or- Eatity Name . | {
Street Address r |
;Célyf State [ . a |

Zip Code & Couniry r i i

Title ]

‘Name (Last. First. Middle, Title)]_ i N
or- Entity Name { i
?Strcc[ Address |

City, State

'Zip Code & Country

Title

Nane {Last, First, Middle. Title)

-or- Entity Name

"T‘“W"";‘l T T fa
E
e

Sireef Address

https://efile.sunbiz.org/scripts/ubr002.exe 5/3/2004
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Division of lCorporations % c W Page 2 of 2

v i Zip Code & Country I ; ! g
L ;
Title [.,mj
T:Name (Last, First, Middle, Title)l ﬁl “ i,l
. "me Entity Name l i
Street Address l i
City, Srate I i_- I 3
IZ,ip Code & Country ' I ; [ i
T T ““%T‘Ef‘ib""“" T oo E:W'—j T - T ) T
- iName (tast. First, Midd!e}"l‘it!é)l T j,l Lt i,! i
) Iimr- Entity Name I i
. 'iStrcet Address | |
City, State I B S
;;Zip Code & Country | §| !

I

> List more than six Officers/Directors ® No additional Officers/Directors to list
! An individual named above must type their name in the
| ‘Officer/Director Signature' block below. A corporate name is not

allowed in this block.

Title P

» Officer/Director Signature [Stephen A. Ziskind

| Continue: || Reset {

:Yr-vu-—.-\_,:_ et e St e © i - e g -'T._—-__ i “:-- P
' Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 5/3 /2004 r~



