2004 FOR PROFIT CORPORATION ,,
ANNUAL REPORT (AR) . - FILED

1. Entity Name Secretary of State
CYPRESS TRANSFORMER, INC.
Principal I;Iace of Business ‘Mading Address
1417 BANKS RD. 1417 BANKS RD,
MARGATE FL 33063 MARGATE FL 330563
e i 1 N A
Suite. Apt. #, etc. . Suite, Apt #, elc WMOORE CR2E034 (1-1[03)
City & Stale T City & State 4, FE! Number T ApphediF;r
. ) _ 03-041 4824 Not Applicable
zip Country ap Couniry 5. Gertificate of Status Desirad c geae ;?q&?:étional
6. Name and Address of Current Registered Aﬁent T 7. Name and Address of New Registered Agent ]
Name
I:i.{' -}E gxgkéhé‘%ELo v Streat Address (P.O. Box Number is Not Acceptable) -

MARGATE FL 33063

City - FLJ Zip Code 7

B. The above named entity submits this statement for the purpose of changg Its registered office cor registered agent, or both, in the State of Flarida.  am famitiar with, and accept
the obligatons of registered agent,

SIGNATURE i :
Signatura, lyped of printed name of ragistarad agont ang Iia if ap‘pilcante. (NCTE Registerea Agent signature reguired when reinstating) _I?ATE —
FILE NOW!!! FEE IS $150.00 . .

Atler ey 1, 2004 Foo il b0 55000 . e roar s ¢y §5.00 v oo
Make Check Payable to Florida Department of State
10. T " OFFICEAS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Detete TIRE [ change [ Additicn
NAME PALERMO, ANGELO V NAME
STREET ADBRESS | 1417 BANKS RD. STRFET ADDRESS
cmy-s1-zp - |MARGATE FL 33063 OITY-ST- 2P . o
THLE VT ] Detete TITLE [O change ] Addution
HAML POTTER, CHARLES E NAME -
STREET ADDRESS | 1417 BANKS RD. STREET ADDAESS o QBEE,BQQBBSSQE’ ;
CIYy-5T-ZIP MARGATE FLL 33063 ) CITY-St-2IP 02425704 -gl05e-011 1585 L1 . _
TITLE S [ Delete LE Dichange ] Acdition
NAME GAILOR, DENIS &= NAME
STRECT AQDRESS 11417 BANKS RD. STREET ADDRESS
CiTy-57-2p MARGATE FL 33063 ) ) CITY-ST-2IP ) » WL
WLE 3 Deiete TIMLE [ ¢nange ] Addifion
NAME NAME
SYREET ADORESS SIREET ADDRESS
CITY-5T-2°P o ) CITY-5T-21P i
THLE £ Dejste TilLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ATORESS
em-ST-2F CiTy-§1-2IP )
TME 7 oelete T [ Change T Addition
NAME NAME
STREET ADDFESS STREET ADGRESS
ciy-§1-2P . ciTy-53-2P -

12. | hereby cerh{'\_(I that the informaton supplied with this filing does not qualily for the exemgtion stated in Section 119.079)(%, Florida Statutes. | further conlify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recever or trustee empowerad ta execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an aitachment with 'an address, witht ﬁ‘uer like empowered.

1l
SIGNATURE: _ (Cepels U Felicn  Avseto Y PALERMS z/2/ /osf B

GNATUHE AND TYPED DR PRINTED NAME OF SIGNING bFFICEH OR DIRECTOR Daybme FPhane #




