2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am

DOCUMENT # P02000048592

1. Entity Name

ABSOLUTE POWDER COATING INC

Principal Piace of Business

1254 NW 215T STREET
POMPANO BEACH FL 33069

Mailing Address

1254 NW 21ST STREET
POMPANQ BEACH FL 33069

ecretary of State

04-26-2004 90561 014 ***150.00

2. Principal Place of Business 3. Mailing Address

1

Il

|

[N

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For

74-3041562 Not Appticable

Z Zi Count i

P Country ® ouniry 5. Certificate of Status Oesied ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B L 4 e e —— 7 - - e - - - -Mamie - T — = - b S - = o =35 - -

MARKS, ROBERT D
1254 NW 21ST STREET BAY 1
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

- City Ay Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea or printed name of registered agen! and Gtle i applicable (NQOTE: Remskored Agent signature required when remnstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution, [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) ] Delete TTLE [JChange ] Addition
NAME MARKS, ROBERT D NAME
STREET ADDRESS [ 1254 NW 21 ST STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST- 2ip
TITLE v 1 Delete TiTLE {Change [ Addition
NAME DILLON, DAVID M NAME
STREETADDRESS | 1254 NW 21 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TILE [ Detete TITLE [ thange [ Addition
HAME ™ e SR S s o GHAME — ol ceemeaee L e o e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE 3 oelete TITLE [J Change [ Additian
NAME NAME
STREET ACDRESS STREFT ABDRESS
CITY-S1-2P CITY-§T-71P
LE 7 Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TME {1 Delete L [Jchange [} Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or'Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

<z /é &
/

Sy -Lov-cT3

Daylime Phona #

SIGNATURE: ~Lduicl. Jrr Jhdde, 449/:;//0/79 o, /2

SWSNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




