2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # P03000063298 Secretary of State
1. Entity Name _ e e
FORM FOUNDRY, INC. 08-27-2004 90004 018 150.00
Principal Place of Business Mailing Address
2323 COOLIDGE STREET 2323 COOLIDGE STREET JY4UruUdoe
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
S v MRS AT T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. 50 237 ? G5 Not Applicable
Zp N COU'?W Zip Country 5. Certificate of Status Desired [ g-;’gqgg‘ma‘
6. Name and Address of Current Reglotered Agent 7. Name and Addreas of New Reglstered Agent
Name

BENITEZ MARGARITA

‘2323 COOLIDGE STREET
HOLLYWOOD, FL 33020

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

City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered offica or registergtl agient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sanarore_ MAA e Bowsrter | (o \/\/\‘ ‘ 0g { rl,({(g[\
Signature, typac o printad name of registarsd sgent and e i applmaf)-le-. (NOTE: Registered Agent uiqrialura ‘nqm reingrating) DATE \ _\
\d
FILE NOWIH FEE i3S $150.00 9. Elgetioh Campaigh Finanging $5.00\May Be in accordance with s. 507.193(Z}(b), F.S., the
Due by September 8, 2004 Trust Fund Contributior. Added to' Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

e D [ Detete TiTLE Clchange [ Addition
NAME BENITIEZ, MARGARITA NAME

SYREET ADDRESS | 2323 COOLIDGE STREET STREET ADDRESS

ofv-§T-7% | HOLLYWOOD, FL 33620 GiFy-§7-2p

TIME 1 Dekete TIME [Jchange  [7J Addition
NAME NAME

SiAEET ADBRESS STAEET ADDAESS

CATY-ST-21P CIrY-S1- 2P

TLE 3 ookete TME [ Change [ Addition
NAME fekME

STREET ADDRESS STREET ADDRESS

oS- | — — _Cmy-ST2__ ) —— R .
TinE {3 Delete TiTE [T craige  [J Addiidh
NAME NAME

STREET ADDRESS STREET ADORESS

CifY-st-2wp CY-S1-2IP

TIME [ Detete fME [dcCharge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I9 CITY- 5T-2IP

TIMLE 3 pekte TIME Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

12. | herehy centify that the information suppliec with this filing does not quality for the exermption gfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shflt ha
of the corporation cr the receiver or rustee empowered 10 exacute this report as required by

changed. or on an aftachment with an address, with all other like empowere:

the same legal efiect as it made under oath; that | am an ofticer or director
aptpr 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

<

gt <T-nes

Daytime Phone #

SIGNATURE: _ Yo Lo, M Vi
ATURE AND TYPED OFft FRINTED NAME OF SIGNING OFFICER '{z \MRW /\



