2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000040874 Secretary of State
1. Entity Name
03-29-2004 90071 015 ***158.75
MOULDING SOUTH FLORIDA INC.
Principal Place of Business Maiting Address
9807 GOLDENROD DR 9807 GOLDENROD DR
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
Suile, Apl. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
65-1098334 Not Applicable
Zp Country zip Gountry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§I7E§LII\INgbﬁ%%EE§g AAVE #206 Street Address (P.Q. Box Number is Not Acceptabls)
NTON BCH FL 33426

’ City FL Zip Code

¥

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisiered agent and title f appficable. (NOTE: Registered Agent signature required when remnstatng) DATE
A;tF""E Now!t. FEE IS $150 08 . 9. Election Campaign Financing $5.00 May Be
er May 1,:2004 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fees

- Make Check Payable ta Flonda Department of State
10. OFFICERS AND DI HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D [ palete TITLE {7 Change [ Addition
NAME GALANIN, CHARLES P NAME
STREET ADDRESS | 9807 GOLDENROD DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

mE . O pelete e [ change [ Adrition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
City-s7-21p cITY-ST-2IP
TITLE L) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE 1 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-57-2IP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repori or supplemertal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empeweredkto-axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmen an address, wnh all ather Ik eq powered.
3/29 /6y _Se1-436~4580

Daytima Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ OIRECTOR




