L

FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secr f

DOCUMENT # P04000062504 cretary of State
1. Entity Name 03-08-2005 90185 021 ***150.00
DURANCO FORMING, INC.

Principal Place of Business Mailing Address

8233 GATOR LN #12 8233 GATOR LN #12 50023780

W PALM BEACH, FL 33411 W PALM BEACH, FL 33411

R oy T AT
4424 MILITARY TRAIL 7800 W OAKLAND PARK BLVD

Suite, Apl. ¥, cle. P 74 e 02222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LAKE WORTH, FL SUNRISE, FL 20-0998013 Not Applicable
32:;)46 3 (i;usmg 3 %p:_, 51 %CEKY 8. Certificate of Status Desfred (| ?g'zesqz?:;“"”al

7 6. Name and Address of Current RegI;terd Agent - N 7. Nar;le and Address of New Hagtétered Agent -
Name
DURAND, YVAN
8233 GATOR LN #12 Street Acdress (P.Q. Box Number is Not Acceptable)
W PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regislerad agent.

SIGNATURE

L % iSIgr.a:u.'e‘ Yped or priazed nate of reqisiered agert 210 tile i apphcable, {NCTE: Ragisierec Agont sigralure reguired when reinstaiing) CATE
' 1
. FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be . .
‘After May 1, 2005 Foe will be $550.00 “Trust Fund Contribution. -~ -E]  Added-to-Fees - . — - e
’ i
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TIE P 3 pelete TITLE [ Change  [[] Addition
NAME DURAND, YVAN NAME
STRLET AGORESS | 8233 GATOR LN #12 STREET ADDRESS
CIy-§T-29 W PALM BEACH, FL 33411 CIFY-ST-2)P
TITLE \4 1 elere TITLE [ Ghange  {J Addition
NAME DURAND, MICHEL NAME
STREET ADDRESS | 8233 GATOR LN #12 STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33411 CIY.ST-21P
e [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST.ZIP
1ILE [ Delete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change {1 Addition
NAME . i } NAME
STREET ADDRESS.| - - e = .. [ srRECT ADDRESS _
ory-sT.ZIP . o . ) R CITY-S7- 2P
TLE S I " . 3 Delete wE__ . " [J Change [ Addilion
HAME o o o o o HAME
STREET ADERESS e e . sWEETADDRESS | L, .. 7 T T -
eny-stzp | T 0 T T oo ol st T - - -

12. § hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.D7$3)(i). Florida Statutes. | further ceriily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or direclor
of the carporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10 or Block 11 if

changed, or on an altachment with 2n a
NV osidon?~ 344 o~ G554

SIGNATURE:
0 NAME OF SIGNNG OFFICER CR DIRECTOR Dale Daviime Prone #

, with all pther like erppowered.

IATURE AND TYPED

B2




