FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000041902 Secretary of State
1. Entity Name 02-02-2004 90042 034 ***150.00
NATIONWIDE FILTRATION, INC.
Principal Place of Business Mailing Address
12555 ORANGE DRIVE 12555 ORANGE DRIVE 4UUDLLYS
SUNE 268 SINTE 268 :
DAVIE, FL 33330 DAVIE, FL 33330
e 55 S IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Siate . City & State 4. FEI Number . Applied For
ob- 1658 ¢93§" Not Applicable
e Country Ze Country $. Certificate of Status Desired O gg;ggq 3:":;“0“'
6. Name and A ot C Regi d Agent__ o omae e —ewe..—7._Name and Address of.New Regl dAgent ..o o == -c|.
’ Name
ELKIN; STEVEN C ESQL :
7805 SW.6TH COURT Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, Typred o printad fame of regisiared agenl and Ltie if applhicabie. {MNOTE: Registered Agent signature raquired when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. B . .DFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE A T [ el Tme Secvetoiy \ T, D) Change  [hduiton
HAME : ' HAME Thet smnann #0290
STREET ADDRESS smeeraooress | STV, S oo Blamin O Reech
CTY-S1-3P R CITY-51-2IP CQ)O(IU (LL\"L1 y U333y,
o ARV O oeiee e Prey \der},‘\\' Dlomge B Addition
s — B AT A T -
A E - v RAME Thome sNiCholsen Soke 26§
STREET ADDRESS streTanntess {13 S5 Oftinye DOTVE 3o
C4TY-57-2P evstp I Dagyie B 33530
LE O petete TITLE ) {J Change [ Additien
HAME NAME
STREET ADDRESS it C - mem— —— - - -~ "M STREET ADDRESS Nt - T e e -
CTY-S7-21P CRY-57-2P
TRE (1 Delete e [} Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-51-2IP
LE 7 Detete TMLE [JChange ] Addition
NANE NAME
STREEF ADOFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE ] velete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST- 27 CITY-§T- 7P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify tha the information
indicated on this repon of supplemental reped 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 cerporation of eiver or {ruste; powgred o execute ihis report as required by Chagier 607, Florida Statutes; and thai my name appears in Block 10 or Block 17 if
changed. or on i a g with ail other like empowered.

SIGNATURE: _(JY ‘ P fAS—— }'/J‘}Dm/@f;/

TYED OF PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Daytirne Phone #




