2004 FOR PROFIT CORPORATION S
ANNUAL REPORT

DOCUMENT # P03000068681 FILED
1. Entity Name
CLA INDUSTRIES, INC. 01’ OCT 7 ﬂH 9 0 '
Ay
i Ci e r-,;‘ IV e s
PrincipallPlace of Business Mailing Address {‘Ej {:2‘?{! .*-\53 or Jd T ATL..
6695 Wa BOYNTON BEACH BLVD. 6695 W. BOYNTON BEACH BLYD. LLARAS SSE E. FLORIDA
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 IS
s e v WL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2EGR4 (10f03)
City & State City & State 4. FEI Number Applied For
TR oo e e o - : 57/7/713 7 - '|Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired  [] gg;ffq :;:!ed;tiona!

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City . FL | Zip Code

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

SIGNATURE

Signatura, typed of printed name of regrstered agenl and ikle  applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TIMLE . [ change ] Addition
NAME ANTONUCCI, CLAUDIA H NAME :
STREET ADDRESS | 6695 W. BOYNTON BEACH BLVD ‘ STREET ADDRESS b 00 1 00 I T e O By e
~Cm-si-2¢ - BOYNTON BEACH, FL 33437 s -~ A7 /0401 (145 ~00T - 8550 1]
TiTLE 3 Delete TLE [0) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-7P
TITLE ' [ Delete TILE. Change [} Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CRY-51-2P
THLE 1 petete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2IP
e [ Delete Tme [Jchange ] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS \0
CITY-$T-2IP CAY-sT-2P
TIRLE O Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quafify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true”and accurate gaehthat my s ignatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the pé Is feport as required by Chapter 607, Florida Statutes; and that myffame appearsin Block 10 or Block 11 it

changed, of on an atlaghmgnjayi A . Wi Er tilArmpg ered.
7/ o/ B335 37

SSHING d'FFlcsn OR DIRECTOR Date Dayime Phone &

i

v
.

E



