FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P00000112651 05-07-2004 90113 017 ***150.00

1. Entity Name
FLOWMASTER PLUMBING SYSTEMS, INC.

Principal Place of Business Mailing Address T awvemIWVIX

5601 PIERCE ST. 5601 PIERCE 5T.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T e T aersr e I
Suite, Apt: #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)

P Sﬁt WCE = NS LI, FL|* &t L

2P £ v d (¢ Country é if ; $8.75 Additional
j U(:J e @{q% (}1\5 §. Certificate of Status Desired Od Feo Ranuired

o6 Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

CARUSO, RON

5601 PIERCE ST. Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

v City FL [ ZrCode

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

SIGNATURE:
Signature. typed of printed rrame of registerad agant and lite If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with's:607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0- - Added to Fees corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 pelete TILE [ Change  * [ Adcition
NAME CARUSO, RON NAME " '
STREET ADDAESS | 5601 PIERCE ST. STREET ADDRESS
CHY-ST-2IP HOLLYWOOD, FL 33021 CITY-$T-2IP
ME D 7 Delete TITLE O change [T Addition
NAME CARUSO, BARBARA NAME
STREET ADDRESS | 5601 PIERCE ST. STREET ADDRESS
CIFY-5T-2IP HOLLYWOOD, - FL-33021 . CIFY-ST-2IP
TITLE [ pesete TITLE ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) _ CITY-ST-7IP v
TLE - T [ pelete ~fme O Change” [ Addition
NAME NAME o :
* STREET ADDRESS | o ’ ' | STREET ADORESS ’
ome-stzp | o e CITY-5T-2P Rt ] ol ;
TMLE = <o Doee e’ el T change [ Addition
NAME NAMET - T L ~
STREET ADDRESS STREET ADDRESS . o
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr_\atioh
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this re s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it

senarone: < QA Py e S/t 7] TB357:909

ATURE AND TYPED OR PRINTPD NAMG.OP-SIGNING OFFICER OR DIRECTOR Date Gaytime Phone ¥

—‘——-‘,,"‘_L —_
T
Ryd A e




