e
2004 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P0100003‘8934 oL
1. Enitity Name HAR , 9 ﬁH 8: , 7
RESTAURANT VENTILATION INDUSTRIES INC
' rﬁfﬁ”“”‘”‘ OF STATE
Principal Place of Business Mailing Addrass 1" b :u[‘l‘ LORiDA
3330 SPANISH MOSS TERRACE, 203 3330 SPANISH MOSS TERRACE, 203
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US
ST e NG
Suite. Apt. 4, etc. Suite. Api. #, atc. 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1122745 Not Applicable
Zie Couniry Zp Country §. Certificate of Status Desired O ‘geae ;f?g:::;dc;tmnal
— 6. Na?ne s;\;Address of Current Reglslé;;d Agem I - 7.- Nam; and Address of New Registered Agent

Name

LINDSAY, FRANKLYN
3330 SPANISH MOSS TERRACE, 203 Street Address (P.O. Box Number is Not Accaptable)

LAUDERHILL, FL 33319

City FL t Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of soistared ager*
=,

SIGNATURE __ ___~ . . P ’ X

Signalure lypad of pnrled name of rogiss g agenl and lwllu it applicable, (liCl'l-E Re;:"ulud Agenl signaiure raguied whan reinslaling} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign riinancing 0 $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Addad 1o Fees
10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete T [ Change [ Addition
NAME LINDSAY, FRANKLIN HAME
SIREET ADDRESS | 3330 SPANISH MOSS TERRACE, 203 STREET ADDRESS
CHY-§7-2IP LAUDERHILL, FL 33319 CITy-S1-2p
TILE [ Delete TITLE [Q Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-51-2IP 1Y ST-21P
TiLE 2 Delete TI1LE [J Change  [T] Addition
NAME T L N T i o S
STRELT ADDRESS STREET ADDRESS 3 lj L) 3 1 2 E -? 3 D =
TR A - — T
Jp— Y512 03/c6/04--01034--004  #+150.00
TILE O pelete nIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2IP CIY-ST- ZiP
TITLE O betete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI1-ZIP
MLE [ pelee HILE [ changze [ Aadition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-51-2P Y- 51-2IP

12. | hereby certity that the information supplied with this {iing doas not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statuies. | turther certify that the information
mndicated on this report or sup;:alememal report is rue and accurate and that my slgna_lure shall have the same lega! elfect as if made under oath; that | &m an officer or direc\or_
of the corporation or the receiver of frustee empaowered to execulgMiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlactwwth an addre th all cther like£mpowared
S <y Quy 3 74/04 %y )ussy-

PRO OR PRINZEC NAME OF BIGHING OFFICER OR DlFfCTDH mer Phone t

6507

' S ﬁal#%‘u —-5%5’/"70’7



