2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000036359

1. Entity Name

NATIONAL METER & BACK FLOW SERVICES INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 029 ***]158.75

Principal Place of Business
2393 NE 172ND ST

APT 1
NG MIAMI| BEACH FL 33160

Mailing Address

2393 NE 172ND ST
APT 1

NC MIAMI BEACH FL 33160

2. Principal Place of Business 3. Malllnﬁ‘f-\ddress

Fel’! inSular privelQ2of

eninSwlAg Drive

I

I

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

238YY | Poik 389y

2

MOQORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied Far
H‘ﬂ- ivesS C '\7“}’ F/D riof H‘A’HV Ci *Y F/ﬁ oA 65-0397321 Not Applicable
le ' Country Country

M $8.75 Aaditional

. ifi t Desi
5. Cerificate of Stalus Desired Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

POLYCARPQO, STEPHEN
2393 NE 172ND ST
“NO MIAMI BEACH FL 33160

>

" Stepters [blyar i

Street Address {P.0O. Box Number is Not Acceptabla)

D208 FeniaSufar prive

FL |5

Czty HA ﬂ/&S C;‘ %

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changlng its regtslered offvce or regnstered agem or both, in the Slate Df Florida. | am farnlluar wnh and accepl

Sgnature. typed or prnted name of registared apent and title il apphcable.

(NOTE. Registared Agent signalure requirad when remnstating)

DATE

. +FILE NOWM! FEE'IS$150.00 -
- ‘hfierMay 1, 2004 Fee will be $550.00 ;
““Make- Check Payable to Flonda Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete THHLE [ Change [ Adcition
NAME POLYCARPO, STEPHE@,}‘ NAME

STREET ADDRESS 2393 NE 172 ST - STREET ADDRESS

omy-sT-ze INO MIAMI BEACH FL 33160 % CITY-57- 2P

e L 1 Detete T TiChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2I7

e ¥, [ Delete TIMLE 3 change  [] Addition
wame - ) NAME

STREET ADDRESS ! STREET AUDRESS

CiTY- $T-79 CITY-ST-21P

TITLE [ pelete TITLE [ Chenge [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP PITY-§T-2IP

TILE {7 Delere TTLE [ change [ Addition |
NAME NANE

STREET ADDRESS i STREET ADDRESS

£ITY-ST-7P CITY-ST-2IP -

TITLE ' [ Delete TITLE ] Change 3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P iTY-ST- 2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

STef #ew )%/y.'@'?f il

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

S-SRy QLD G22¢7°

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Dayime Phone &




