2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. E

FO

DOCUMENT # P03000042721

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 014 ***150.00

.

ntity Name

RECLOSURE RESCUE, INC.

N

400

Principal Place of Business

HOLLYWOQD FL 33023-1429

Mailing Address

400 SOUTH 57TH TERR.
HOLLYWOQOD FL 33023-1429

SOUTH 57TH TERR.

94011387

Il

MR

LI

SIGNATURE

2. Principal Place of Business 3. Maifling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
ke) - lb{o7085' Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] $8‘75 Additionar
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . . . U
DINKEL, OREN D Ii ' T :
400 SOUTH 57TH TERR. Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33023-1429
City FL Zip Code
B. The above named entity submits this statement 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 registered agent.

Signature. Iyped of printed name of registered agent and titie i applicable {NOTE: Ragistered Agent signature requiced when rainstating} DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

0.

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TTLE [ Change [ Addition
NAME DINKEL, OHﬁEN DI NAME
STREET ADDRESS | 400 SOUTH 57TH TERR. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023-1429 CITY-ST-2IP
TILE STD O Delete TIE [3Change [ Addition
NAME DINKEL, NANCY P NAME
STREET ADDRESS | 400 SOUTH 57TH TERR. STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33023-1429 | CITY-ST-2P
TMLE [ Dalete e [ change (] Acdition
NAME | - et e e e e ANAME . o _ e
STREET ADDRESS STREET ADDRESS ) B
CITY-ST-2p CITY-5T-2P
THLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ Delete THILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TILE [ Delste TILE [JChange  [1 Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repor or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
o .

changed, or on an attachm,
2/2/2ans. P9 95706 |

N (T
oEn) DAUID Didxez o, ‘Feespeny]

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

r irustee empowgred 10 exaCueATT
an addrg @ allol empgwere
£
Daytime Phone #




