T G ATION FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000032125 ecretary of State
1. Entity Name . 04-23-2003 90080 043 ***150.00
BACKDRAFT ENTERPRISES, INC.
Principal Place of Business Mailing Address )
PO BOX 95033 PO BOX 850331 ~ 110UOUUO
LAKE MARY FL 327950331 . LAKE MARY F1. 327950331 -
2. Principal Place of Business 3. Mailing Address H"”"‘ m ml‘ HIN "H“Im II'“ "m ”“l um ”m”"‘ II” ]"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
{ 59-3707126 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg;ggqﬁijg;!ionznl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALARZA, CARLOS
201 SOUTHERN MAGNOLIA LN,

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32711 ;
) _o- City FL Zip Code

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

SiIGNATURE -
™ Signature, typed or printed hams of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWNI FEE I.s $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be _$550'00 Trust Fund Col::'ntrigbution o O fciilgjt;'ohg?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
ME DPST - O oskete TLE [ change  [] Actition
NAME GALARZA, CARLOS NAWE
streer aooress | PO BOX 950331 STREET ADDRESS
orv-st-zp | LAKE MARY FL 32795-0331 CITY-5T-2FF
TIME ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
" oiTy-sT-2IP T T ET e e T T s e B [TY - ST 2P e = Comee e
TITLE ] Detete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZIP ‘
TITLE [ celete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [J.Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . - CITY-5T-2IF

12. | hereby certify that the informat;
indicated on this report or su
of tha corporation or the re

pplied with this filin 3 does not gualify for the exermnption stated in Section 119.07(3X(i). Florida Statutes. | further centify that the infermiation
Bmental report is true an g rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED OY-21-03

RE ANBT\'PED OR PRINTED NAME OF SIGNING DFFIU QR DIRECTOR Dare Daytime Phone #

CR2E034 (10/02)



