,‘w-'-'

FILED
ANNUAL REPORT ._Iul 15, 2004 08:00 AM

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000060209

1. Entity Name

PHILCOS MOLDINGS INC.

Secretary of State

Prncipal Place of Business A - ) ’ Mailing Address
499 N, SR 434, SUITE 2159 499 N. SR 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714 ' ALTAMONTE SPRINGS, FL 32714~

I

IS0 AGO

el X LT R R ] ST Grzaom NoChgP  GR2E034 (10/03)
: G‘E‘ WHYTE iﬂ TH;S SPACE x 4. FEl Number Apnplied Foi
EENE : ’ 11-3698888 Nat Applicable
. 5. Certificate of Status Desired [} $8.75 Addtonat

Fee Required

KUMAR, SATISH
499 N. SR 434, SUITE 2158
ALTAMONTE SPRINGS, FL 32714

' 's. Name and Address of Current Registerad Agent

8. The above named enlily submits this statement for the purpose of changing fis registered office o registerad agent, of hoth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sananwe. typed or prawed name of regrsiered agent and wie f apptcadle (NGTE: Aegrstered Agent $inaiure required wiien rinstating) T DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fond Contribution O AddedteFees carparation did nof receive the prior notice.

10.

TLE

HAME

STREET ADJRFSS
ary-ST-2P

OFFICENS AND DIRECTORS [ SN . T i
= _ OFFICE DIRE e s o
KUMAR, SATISH
499 N. SR 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

RAME

SIRFEY ADDRESS
Gy-S7-Z89

343

NAME

STREEY ADDRESS
CITY-§T-2IP

DO NOT WRITE
“INTHIS SPACE

e

MAME

STALLT ADDRESS
GIY-SI-2P

e A R L aweiae e wereeeeieinns

niLE

NAME

STREET ADDRESS
CITY-87-2P

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. I further certify that the information
indicated on this report o supplemental report is tue and accurale and that my signature shafl have the same legal effect as if mace undes oath, that | am an officer or director

of the corporation of the receiver or ruslee empowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a dress, with all ather like empowered

SIGNATURE: MMW 7/ jzﬁﬁ big/ 582’,\38//3

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dwylirme Phone #




