2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

DOCUMENT # P00000072837 ecretary of State

1. Entlty Name 04-07-2004 90009 026 ***150.00
DUKE INDUSTRIAL, INC.

Principal Place of Business Mailing Address
1835 NORTHEAST 144TH STREET 1835 NORTHEAST 144TH STREET 340453849
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

Suite, Apt. #, etc. Suite, Apt. #, seic, MOORE CR2E034 {11/03)

City & State - - .-City§ State. 4. FEI Number Appfied For
= mecha s ~=a o 652 1028178 |.z={ Not Applicadle

. R — ) S P A — =
1P Courry » country 5 Cerhflcate of Stalus Desired ] $8 75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
s s - . R Name ; — . e
SPIEGEL & UTRERA P A }LA gT A Sil lAd‘l;-l'. '-\'(!::) ::x N m?rg\l-(i A“Je téable) -
343 ALMERIA AVENUE ree 888 170 Hmbe coer

CORAL GABLES FL 33134

1§38 N.E (<4 5T
!C.7
&(o% ) City N MJ 9’!"\! FL ZipCodeBﬂ/E,

B. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registergl agent.
SIGNATURE ﬁ:ﬁ‘ &O LY STops A/ %

4

Signatura, l(pedﬁfﬂﬂ!ed name of registered agent and title f apphcable, [NOTE: Ragistere0 Agent signature regqured when reinstating) DATE
) o 9. Election Campaign Finanging $5.00 May Bo
Trust Fund Contritution. O  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O peiete TITLE [ Change [ Addition
NAME STONE, LYNN NAME
STREET ADDRESS | 1835 NORTHEAST 144TH STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 B CITY-ST-2IP
TE vID %@em e Ol crange [ Addiion
NAME STONE, RHETA NAME ‘
STREET ADDRESS | 1835 NORTHEAST 144TH STREET - STREET ADCRESS
emy-§-2P | NORTH MIAMI FL 33181 L CiTY-$1-2P .
TIE [ et TME [ Change [ Addition
NAME ~— - - - - — e s e S e = = NAME— ey o—— - e, —————— 2 T i e i} o
STREET ADDRESS .- - A _ o STREET ADDRESS | 3 R ] , o o .
CiTY-5T-2IP CITY-ST- 2P - '
TME {7 Detete f mme [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET AGDAESS
cHY-5T-2IP CIY-$T-ZiP
TILE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2PP
TILE ™ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: A Y = }// / Yz 3 oS HyA5 37

SIGV‘IUHE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong #




