2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # M11923
e s Secretary of State
P. & M. VINYL. INC. 03-15-2004 90031 043 ***155.00
Principal Place of Business Mailing Address
1128 ROYAL PALM BCH BLVD 1128 ROYAL PALM BCH BLVD A Ao e - —
#284 #284
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411 i
us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/‘03)
City & State _ City & State 4. FEI Numizer Applied For
T s - : 65-0094263 Not Applicable
= Country zp Country 5. Certificale of Status Desired c $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E)‘IE%%%LYA;F&ESTBEEI}CH BLVD #284 Street Address (P.O. Box Number is Nol Acceptable)
ROYAL PALM BCH FL 33411
S U N/ Ay e e Pt dipCode

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

SIGNATURE
Signature, typed of prmted name of registered agent and title of applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE [ otange [ Addition
NAME DEGIRCLARMO, PETER NAME
STREET ADDRESS § 1128 ROYAL PALM BCH BLVD #284 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 33411 CITY-ST-2IP
TITLE \Y . O oelete TILE [ Change ] Addition
NAME DEGIROLARMO, MICHAEL # NAME
STREETADDRESS | 1128 ROYAL PALM BCH BLVD 999 STREET ADDRESS
CiTY-$1-2IP ROYAL PALM BCH FL 33411 CITY-ST-2IP
THLE T {1 pelete TITLE [ Change [ Addition
NAME DEGIROLARMO, PETER JR M 36’9 NAME
~STREFTADDRESS (1128 ROYAL PALMBCH.BLVD. _ " Y7 _  _ — - STRECT ADDAESS _ - - —_— i e -
CITY-5T-7IP ROYAL PALM BCH FL 33411 CITY-5T-2IP
TMLE G elete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TIE [] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appea?m Block 10 or Block 11 if

changed, or on an attachment with aggaddress, with all other like ‘ernpowelred. %I}
Deton DeGnilapre Presivat- 3-104% 1749777
Y Date Daylime Phane #

s}uﬂmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v




