R

2004 FOR PROFIT CORPORATION [/
AMENDED ANNUAL REPORT . .-\

DOCUMENT # P93000004603 FILED
1. Entity Name .
POLY-DECK SYSTEMS, INC. 04 NOV 23 AMII: 10
-JLL:I\L._ r'\'\ H ? J]AT
Principal Place of Business Mailing Address ]-A[_! )—qu‘ S .1_E H OR{DA
10411 NW. 19 PLACE 10411 NW. 19 PLACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
o S — (SR TR
9521 S. Crarge Blossam Trail 9521 S. Qrange Blossom Trail
Suite, Apt. #, ete. Suite, Apt. #, etc.
: 11092004 Chg-P CR2E034 {10/03
Suite 102 Site 102 ¢ { )
City & State City & State 4. FE! Number Applied For
oriamdo, FL Orland, FL APPUED FOR Not Applicable
33837 C{:gt{y §§837 GOEany\ 5. Certiicate of Status Desired O gasa ;;‘iq mm::naj
6 Name and Address of Currant Reglsterud Agent 7. Name and Address of New Registered Agent -
T T — T T Narne
PERRY, KENNETH W Randal Willis
10411 N.W. 19 PLACE Streat Adaress (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

921 S. Crane Blossam Trail, Suite 102
Cj . Zip Coda
Yr1endo FL | %z

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

the cbligationg, of regigtesed agent.
SIGNATURE Z‘% Randal Willis : KMW’} ‘ //._{5.‘05/

Signature, rmooot printad name of registared agent and ttie if applicable. (NOTE: ﬁagimamd Agent signalure raqured wWhen reinstatingy DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [l  Addedts Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P X Deiete . TmE P/D [ Change 50 addition
NAME PERRY, KENNETH NAME Randal wWillis

STREET ADGAESS | 10411 N.W. 19 PLACE STREET MDRESS | 9521 S, Qrarge Blossmm Trail, Quite 102

emv-st-2p [ PEMBROKE PINES, FL 33028 Cry-ST-21P Qrlando, FL 32837

me O Detats _TmE SAT/D ‘ [ Change () Addition
NAME NAE Ieo Batistreri -

TS STRETAMRESS | 0521 S. Orange Blossam Trail, Suite 102

CY-ST- 2 s | rlando, FL 32837

TME [ Delete TIME [Jchange [ Addition
NAME NAME 5 BT s T e
smETAOORESS | - i _ fsmmraweess | .} 1; 3 - T80- 002 . ##61. 75, -
CTY-§T- 7P i CITY-ST-7IP .

TLE O Detete TITLE [ change [ Aadition
NAME NAME

STREE¥ ADDRESS STREET ADDRESS

Cry-si-zp " GIty-sT-7P N\\ 3\\\’)\b

TE ] Delete - me Y A [ Change (] Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP Cny-sT1-2p

TIE [ Delete TME O Chenge 2] Addition
HAME : NAME

STREET AIDRESS STREET ADDRESS

CITY-ST- 2P cITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowared to exacute this repon as required by Chapter 607, Flnnda Statutas; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an agdre s"wnh all other like empowerac. ) 7—- 2... /837
SIGNATURE: éfwh%/ - /: /*/ S04

Davtima Phone ¥




