2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000155146

1. Entity Name
PROMASTER TRIM COMPANY

Principal Place ¢f Business

10526 WYNDCLIFF DRIVE
OSHLANDO FL 32817 ‘
U

Mailing Addrass

10526 WYNDCLIFF DRIVE
OSLANDO FL 32817
U

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, etc.

FILED

Jul 15, 2004 8:00 am

Secretary of State

07-15-2004 90007 020 ***150.00

(|

I

ACTIVE FILINGS, LLC
10651 NE 11TH COURT
MiAMI SHORES FL 33138

MOORE CR2EQ34 (4/04)
City & State City & State -4, FEI Number Applied For
(‘ / / '% z 5 ‘/ é 3 Not Applicable
i Count Zi T M i
P , cuniry P Country 5. Ceriificate of Status Desired | 5875 Addztmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name af reqisiered agent and

wtie f apphcatie. {NOTE: Registered Agenl signature required when reinstating) DATE
6807, ,F.S. all h i f the $400. ) - .
S5.607.193(2)(b) F.S al.ows for the walverc.J the § .(.)0 QO 9. Election Campaign Financing 55.00 May Be
late tee. By checking this box, the corporaticn certifies it ¢ Trust Fund Contribution. [} Added to Fees
did nat receive prior notice. Fee to file is $150.00. m/ '
10. OFFICERS AND DIRECTORS 11. ADBITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete TTLE [3 Ghange  [3 Adition
NAME MOORE, CLIFTON NAME
STREET ADERESS [10626 WYNDCLIFF DR. STREET ADDRESS
CITy-ST-21P ORLANDO FL 32817 CITY-ST-ZIP
TIHLE L K‘( £ Delete THTLE [3 Change  [3 Addition
NAME l{w .“qL. ye 1 l"l p/‘ NAME
STREETADDRESS | j 0§ Z & N C STREET ADDRESS
CITY-ST-2IP el Al o v-L ?2 8 ] 7 CITY-ST- 2P
| 1 17 J— . ! O.Deletzmee.. . JTTLE = . L _ [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delets TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TMLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

SIGNATURE: ~—

. _?/M,(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

go7

28 Towr 04 6732373

T SIGNATUHE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OF DRE

DAt Davtma Phone 3




