2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90666 002 ***150.00

DOCUMENT # P03000139704
BRUCE MAIDEL MECHANICAL SUBCONTRAGTORS,
INCORPORATED

Principal Place of Business

1196 GALGANO AVENUE
DELTONA, FL 32725

Mailing Address

1196 GALGANO AVENUE
DEETONA, FL 32725

04078543

OBl TL.

AR ik L

A A

Suite, Apt. #GMc. Suite, Apt. #, atc.

04302004 Chg-P CR2E034 (10/03}

ity & State ity & State 4. EEi Num Applied For
P&‘jm 'DOS‘IH‘F) . p&rm co ‘,’-I', F/. §§—§G92807 Not Applicable
3 25 ’ 3‘—, C?umq 6_ \525 ! 3 "I CHHE g 5. Certificate of Status Desired (0} gga.;asq lﬁgm"“‘
6. Namo and Ad‘dmsS of Cusrent Registered Agent I 7. Name and Address of New Registered Agent .
Nama
MAIDEL, MAGALENE
1196 GALGANO AVENUE Streat Address (P.C. Box Numper is Not Acceptable)
DELTONA, FL 32725
City FL li'p Coda

the abligations of registered agent,

T4

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

SSIGNATHRE
. Kl Siunl_nrs. typad or printad name of registered adant and titte i applicable. (NOTE: Agant =i raquired whan DATE
P !.( ) ] . )
*  FILE NOWI!' FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
o T \

10, £ 1ue, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wox | D O Deiete e [l Change (3 Addiion
11 MAIDEL, BRUCE NAME
REETASOHESS | 1196 GALGANO AVENUE STAEET ADDRESS |
CITY-ST-ZIP DELTONA, FL 32725 CITY-$1-2P
TTLE D i, O Delete TME , (O Change  [] Addition
NAME MAIDEL, MAGALENE NAME
STREET ADDRESS | 1196 GALGANC AVENUE STREET ANDAESS
omy-sT-2P | DELTONA, FL 32725 CTY-57-2P
TITLE O Delets - TE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP Gy -5T-2P
TME [J Delete TME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grry-ST-2IP CrY-sT-2P
TME O Delete mE [l change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cmy-s7-ap
TINLE [3 Delete e () Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-§7-2P

changed, of on an attachment with an

SIGNATURE: m&o

ess, with afl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if. made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR

ar'dbd Macalene 1Va /Qfe/ 4 30-04 58’6’.9“1’
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