2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___- May 03,2004 8:00 am

DOCUMENT # P02000061253 Secretary of State
1. Entity Name
AMERICAN TRIM & DESIGN, INC. 05-03-2004 91068 024 ***150.00
Printipal Place of Business Mailing Address
103 YACHT CLUB WAY 103 YACKT CLUB WAY vIVULYT ¢
#102 #102
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462
> P S L AT
I-/98 VAlenTsrA I- 19 vArearr 4
Suite, Apt. #, elc. Suite, Apt. #, etc.
. — 04292004 Chg-P CR2E034 (10/03)
KIngS PO/INMTT KNGS PO /NT
City & State City & State 4. FEI Number Applied For
DELRA Y BGHC‘Avf L LOECRALY BC)?{ /;;L ~z 04-3665262 Mot Applicable
Zip Country ap Country i . $8.75 additicnal
§. Certificate of Stalus Desred il :
33 V’VL HJA 33 V(‘/L MJA ertificale of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- TR - Namg = ’
BOSCO, JOHN J . Buvilo ,~Torn T
103 YACHT CLUB WAY #102 St[eet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462 - L~/9pF MVALENTLA
KINGE POSAIT
City . Zin Code
DELRAY BArcé FL | 753w s
8. The above named enfily subrpits this ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of rgQistkredfagg
o - ;-
SIGNATURE _ OHN . Boue o H-30-0y
. ‘ £ ¥ B agisiared agent and tle if applicadle. {NOTE: Registered Agent signature required wher: reinglating} DATE
| Voo I
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing- $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ Detele e [ Blchangs 3 Addition
NAKE BOSCO, JOHN J NAME Bosco, JoHral
STREET ADDRESS | 103 YACHT CLUB WAY #102 SHETANRESS | T~/ g VALENTrA ; KINCS PO /AT
orv-st-2e | LANTANA, FL 33462 oSt b A Y ARl P Bave
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE ' T Delele MLE ' [Jchange [ Addition
NAME NAME
" STREET ADDRESS ) STREET ADDRESS = -
CiTY-ST- 7P . ) CITY-ST-21P
TILE [ Delete e [ change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF . - CITY-ST-ZIP
THLE [} pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P . CITY-5T-2IP )
THLE 1 Gefete TLE ] [ Change [ Addition
KAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P

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 report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optyustes em 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 wit addgfes all opher like empowered.

SIGNATURE: " JopN T, B30 -V/go/os/ S4/-722.95¥7

ED NAME OF SIGNING OFFICER OR DIRECTOR =} Daytime Fhone

A
mm(.rryé AND TYP




