FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000087689 - 04-21-2004 90040 003 ***150,00

1. Entity Name

B & D POWDER COATING, INC.

Principal Place of Business Mailing Address ¥
13000 NW 38TH AVE 13000 NW 38TH AVE 9 40 53538
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

LRI

03052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR : ApATEaFor

65-1055224 Net Applicable

Cenif Desi $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

NDRADE. ROBERT = = — =T s e I i e i i
{1\3000 N%SF;TH AVE ’ Do NOT WRITE
OPA LOCKA, FL 33054 'N THIS SPACE

8. The above named entity submils this staternent for the purpose of changmg ils registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS {
TILE PD
NAME ANDRADE, ROBERT A

STREET ADDRESS | 1553 NW 102ND DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE VD

NAME ANDRADE, RICHARD D
STREETADDRESS | 4812 NW 66TH DRIVE

CITY-S51-2IF FORT LAUDERDALE, FL 33319

TITLE

NAME i . g e e o ez ol e T o S T S PR

et RN | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certily that the inforrpation supplied with this !|I|ng doas not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repoert or sdpblemental report is tru accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the rg er or lrustée empo d 1o exe:ﬂ:th;?on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacl an address, Il other jke empovwérad
vlifoy  (FA4) 6F/-97,)

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrve Phone #




