il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000117774

1. Entity Name

TRIMTECH WEST, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90360 020 ***150.00

Principat Place of Business

2621 NESTHST
POMPANO BCH FL 33062

Maiting Address

2621 NE 5TH ST
POMPANO BCH FL 33062

24048631

2. Principal Place of Business

3. Mailing Address

I

LMY

Suile, Apt. #, etc. Suite, Apt. #, gtc. MOORE CR2E024 (11/03)
City & State City & State 4. FE| Number Applied For
9\(0"‘ OD7L/ 9~ 3 8 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
. T o e T Y P ..} . 5. Certificate of Status Desired . .[3. . 200 Required = =
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— N T - v T B | £ T e .- - - s ™ o e e -
FRANTZ, DOUGLA .
25621 NE 5TH ST Street Address (P.O. Box Number is Not Acceptable)
PCMPANO BCH FL 33062
City Zip Code

FL

* the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

Signatura, typed or printed name of registered agent and titke if applicable.

{NOTE: Registarad Agen! signatura required 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
TINE DPS O pelete e [J Change ] Addition
NAME FRANTZ, DOUGLAS HAME
STREET ADDRESS | 2621 NE 5TH ST STREET ADDRESS
CnY-§E-7IP POMPANOQ BCH FL 33062 CRY-ST-ZP
b3 DPT 7 pelste TITLE [ Change [ Addition
NAME MESZAROS, JON P NAME
STREET ADDRESS (4911 12TH AVE SW STREET ADDRESS
orvsT-2P _{NAPLESFL 34119 . ce e . e .. R CIY-ST-ZP e e Lt e me P -
TIMLE ] Delete TILE [ charge [ Addition
NAME i NAME )

" teet apoRess | T i T ST T TRgmobiess | 0T TR o - E e R e T
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TiILE Ol crange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
mE O] Detete RE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GATY-ST-21P
TLE 3 petete TE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an at:achmemtwl)agaddress, with all other like empowered.

SIGNATURE: =2~ A an

—Ar)u( /4‘5 A Fna /'L-

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

vy /oY 20 242-2390
Dala 4 Daytima Phana #




