2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DAMON |

DOCUMENT # L41190

1. Entity Name

NDUSTRIES, INC.

DEERFIELD

Principal Place of Business
1452 SW 25 WAY

BEACH FL 33442

Mailing Address

1452 SW 25 WAY
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

#, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90276 038 ***150.00

I

l

U

145

2 SW 25TH WAY

DEERFIELD BEACH FL 33442

AN

Suite, Apt. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 65-0171557 JI:E:J:::) :::;me
Zp Couniry Zip Country 5. Certificate of Status Desired (I} gese-ggq L:::j:;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
———— - e o I - ame_ ... . B T U I SR
LOPEZ, NESTOR D apec Mo CiA

streel Address (P%Box Number i3 Not Acceptable)
W3S WRY

NS L

~

o Deﬂ‘HCLE

sacly

FL

22Uy

' the cblig

SIGNATURE

8. The abovjna ed entity submits this statem

ionsofYegistered aggnt.

QAL Co

or the purpose of changing its registered oflic® or registered aggnt, O both, in the State of Florida. | am familiar with, and a cept

oA

AN MoU\CPr o e

Ae!

\Sgh'lure ryped or primed name of reqistared agant and Jie if ap (NOTE Registared Ag4| signature requirad when Mtanng) }
Z . Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, CFRICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SvP : (3 Delete TIFLE [ Change  [] Addition
NAME LOPEZ, NESTOR D. NAME
STREET ADDRESS | 1452 SW 25 WAY STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
MAME LOPEZ, MONICA M. NAME
STREETADDRESS | 1452 SW 25 WAY STREET ADDRESS
CTy-ST-2P | DEERFIELD BEACH FL 33442 CITY-5T-ZP
TLE T O elete TRLE O change [ Addition
penaeT L OPEZCRUUEN A = — ——— - = - T e CECNAMES T Amm T omEE s - TTm T AL S b
STREET ADDRESS | 1452 SW 25 WAY STREET ADDRESS
CITY-51-2IP DEERFIELD BEACH FL 33442 QIry-s1-21p
TILE 3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE ] Delere TmE [Jchange ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP Gry-§7-7p
TELE {3 Delete TLE [ Change [} Adgition.
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP GITY-ST-7IP

changed,

SIGNATURE:

or on an attac

.af the corporation or the receiver or frustee empowered to exe
2 with an address, with all other like empowered.

12. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 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 cath; that 1 am an officer or director

te this report as requnred by Chapter 607, Florida Statutesgand fhat my name appears in Block 16 or Block 11 if

Daytime Phone #




