2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P03000151273

t. Entity Name

FOUNDRY ENGINEERS, INC,

05-03-2004 30434 045 ***150.00

Principal Place of Business

1024 WATERSIDE CIRCLE
WESTON, FL 33327

Mailing Addrass

WESTON, FL 33327

1024 WATERSIDE CiRCLE

2. Principal Place of Business 3. Mailing Address

LR R T

Suite, Apl. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
2 - / é 3 ? a / © Not Applicable
Zi Count Zi t .
i Y P Country 5. Certficato of Status Desied ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = — - ~Name — i

NACHTIGALL, WALTER
1024 WATERSIDE CIRCLE
WESTCN, FL 33327

%

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

City

FL Pp Cods

the obligations of registered agent.

‘8. The above named eniity sut:mils this statement for he purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl

L IR S [ L e

SIGNATURE

Signature, typed or printed name of registered agent and tite It applicable,

{NOTE: Regisiéred Agent Signatré required when reinstatingd  .* "«

" FILE NOWN! -FEE IS $150.00
" ~After May 1, 2004 Fee will be $550.00

N

9. Election Campaign Finanzing - -
Trust Fund Contribution. -

$5.00 May Be
i Added to Fees

- OFFICERS AND DIRECTORS- -

-~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T -y 11, - -
i, (D : ] oelete i [l change [ Addiion
NAIE NACHTIGALL;, WALTER NAME
STREET ADORESS | 1024 WATERSIDE CIRCLE STREET ADDRESS
CITY-ST-ZiIP WESTON, Fg33327 CITY-51-2IP
THLE : {7 Delete HILE [ crangs [ Acdition
NAME HAME
STAEET ADDAESS STREET ABDRESS
CITY-S1-2P - CITY. ST-21P
TiTE [ Delete TLE T [JChange (T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP
TITLE (] oelete T T change 7 Acgition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZiP Y- T-2IP
THLE 7 Delete TLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P OlY-§1-2IP
TinLe i T Olpgete”. "Qume | ° - - " [ Change [T Addition
NAME s ) haMe -3 -
STREET ADDRESS oo <. ]| SIREET ADDRESS Al
CITY-ST-2iP . . o omy-s1-zp . e

empowered to execute this report
s, with ail other like empowere

oc 08

of the carporation or the receiver ¢r try,
changed. or on an atlachment with anfad

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in' Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the Saine legal effect as if fade under cath thal 'am af officar or director
required by Chapter 607, Florida Siatutes; and thal my name appears in BlocZ: 035

Block 11 if

Y 3 b6

/

SIGNATURE: W

28 700 f-

Adn
e

suenmunwn\wre OR PAINTED NAME CF snﬁumc OFFICER OR DIRECTOR Date Dayliveo Phone ¥
N \




