FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000040874 04-08-2005 90058 006 ***150.00
1. Entity Name
MQULDING SOUTH FLORIDA INC.
Principal Place of Business Mailing Address 4 n g 1) 1 U
9807 GOLDENROD DR 9807 GOLDENROD DR - UddJd
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
2 Principat Place of Business 3 Ma‘rling Address ; ‘lIHlI‘ N ||||| ””! I|]” l||” Ill” Ilm I‘l“ ||’|| ||"l |||“ I’l‘ll’ ll l||]
Suite, Apt. #, etc. Suite, Apt. #. elc. 03282005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-1098334 Not Appilicable
Z Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglsterad Agent
Narne
KIESLING, ROBERT A
4793 N CONGRESS AVE #206 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33426
City F L | Zip Code
8. The above named entl ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali
SIGNATY i é// 5/ 05~
T and tile # gppiicable. [NOTE: Fegisieraa Agent signatuie required when reinstating) QATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE : _J Change ] Addition
NAME GALANIN, CHARLES P . NAME .
STREET ADDRESS | ‘9807 GOLDENROD DR - STREET ADDRESS
CIvY-57-7IP BOYNTON BCH, FL 33437 CITy-ST-2P
TME 2 Delete TITLE _ICnange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip
TTLE : 1 Delete TITLE IChange ] Addition
NAME HAME
STREEE ADDRESS " | STREET ADDRESS
Cry-ST-7IP CITY-ST-ZIP
TTLE 1 Delete TITLE “IChange  _] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmy-St-2p
TITLE 1 Delete TITLE TlcCharge ] Acdition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8t-21P
113 " pelete TITLE Tl Change  _} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-§7-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i frye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




