- e

2004 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR)

DOCUMENT # P03000074601

1.

Entity Nare

TOTAL EXTRUSION, INC,

Frincipal Piace of Business

1021 ORICLE AVENUE .
MIAMI SPRINGS FL 33166

Mailing Address

1021 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

2.

Principal Place of Business

9753 N.W. 91 Court

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 012 ***150.00

I

i

l

[

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

MEDLEY, FL 83-0364229 Not Applicable
Zip Country Zip Country - i $8 75 Additional

. tus D ‘
33178 USA 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | MNAme L L e e e e

LOPEZ, LUIS O
1021 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

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

City

Zip Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registered agent and titie  apphcable.

(NGTE: Registergd Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

10.

COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P 1 pelete TTE [ Change  [J Addition
NAME LOPEZ, LUIS O NAME

"STREET ADDRESS £1021 ORIOLE AVENUE STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL. 33166 CITY-ST-2IP

TILE v [ pelete TME [JChange  [3 Addition
NAME DE OLIVA, JOSEW NAME

STREET ADDRESS {1021 ORIOLE AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI SPRINGS FL 33166 CIy-81-2IF

TTLE 3 pelele THLE [JChange [ Addition
._r,"AME e — " S T T ——— - B - —— - — NAME - — - - - —_— e sy s "k -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 87-ZiP

TITLE [ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-sT-2IP

THLE 3 Delets TILE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee e
changed, or on an attachment with an addg#ss,

L O

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

s @00)72&.3136

INTED NAME OF SIGNING OFFICZR OR DIRECTOR

Dawme Phone #




