2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27, 2004 8:00 am

1. EntiteName ™

EPOXYTEC APPLIED, INC.

DOCUMENT # P03000116006

Secretary of State |

02-27-2004 90032 006 ***150.00

Frincipal Place of Business

5889 SW 21 ST
HOLLYWOQOD FL 33023

Mailing Address

5889 SW 21 5T
HOLLYWOOD FL 33023

94021635

2. Principal Place of Business

3. Mailing Address

AR

Suile, Apt. #, etc

Suite, Apt. #, glc.

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appilied For
Z o 031 8 7 7_8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqt‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. o . . e e P Name,  _ - = e e = -

JEWETT, ELIZABETH M .

2435 HOLLYWOOD BLVD STE 204 TTOUE ‘B AL

HOLLYWOOD FL 33020 =

City - d
Davie. FL |85

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisiered agent and titie it apphcable. (NOTE: Ragislared Agenl Signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TITLE ’ [ change  [J Addition

NAME CAPUTI, JOSEPH NAME

STREET ADDRESS | 5889 SW 21 ST STREEY ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITy-ST-2IP

TITLE D o T Detete THLE (1 Change [ Addition

NAME CAPUTI, MICHAEL NAME

STREET ADDRESS |5BB9 SW 21 ST STREET ADDRESS

CITY-$T-2IP HOLLYWQOD FL 33023 CITY-ST-2P

TITLE [ Detete TILE (7 change [ Addition
 HAME - - == - - e — L - - e - i

STREFT ADDAESS STREET ADDRESS

CITY-5T-7Ip CITY-5T-21P

TITLE [ patete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZiP

TILE 1 Delete TIMLE [] Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S1-2IP CITY-$T-2IP

TILE O oelete TITLE [} change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and acc

of the corporation of the recelver or trusieeBEmpowergd
changed, of on an attachment with a; ress. A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
1o exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Z-2¢~o4 T34 - 9614656

SHENATURE. AND TYPED Off PRiNg

Date Daytime Phone #




