FILED

FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y Of State
DOCUMENT # AP74000039993 04-14-2004 90018 011 ***150.00

1. Entity Name

7061(. r Lndustrics Thc.

DO NOT WRITE IN THIS SPACE

24032790

2. principal Place of Business 3. Mailing Address |
A36p M ey SW Q3o ¥ Way SW
Suite. Apl. ¥, etc. hd Suite, Apt # etc. - DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEI Number . Appried For
erv Bedc FL Vens Bedc A . ST RIALSO¥ Not Applicahle
Zio Gourtry Zip Courttry o _ $8.75 additional
‘2‘ & 3 //3’2 é/ < 4 P ﬂ? A 2 C/ 19 ﬂ 5. Certificate of Status Desred ] Feo Required

7. Name and Address of Current Registered Agent

NameM wchae! < Me /dzt#'

DO N OT WR ITE Street Address (P.Q. Box Number is Not Acceptatrle)

T INTTHISSSPACE "33, . on 520

City l Zip Codg
Vers Beach FL | Z29¢=
8. The above named ertity submits this statement for the purpose of changing.ls reqisterad office or registerect agent. or both, ins the State of Florida,
<
SIGNATURE ﬂ&%&/ C 4%
Smnalure, typad re proted name of registerad oot and tite T appi.aive, {MOTE: Registerac Agent signaus requiced witen reinalatmgh DATE
. s . " January 1- May 1 Fee.ls.$150.00 ‘

8. This corporation is eligible to satisfy its Intangihle . ; . .

'T::rﬁin; r;a :::C:fnﬁ;; E:e?t: ,gﬂ; STJ 4 After May 1, Fee is $550.00 10, Election Campalgn Financing $5.00 May Be

< *.Eq q b Ak] © A " Amended UBR 15 $61.25 . : ) Trust Fund Contribution. & Added to Feas

{See criteria an bac Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
e Fres. L
NAME Raymond T, Moeore Tr. MAME
STREETADORESS | G af NHw go 1t St STREET ADDRESS
CITY-§T- 1P Tamarac Fr 3332/ oTY-S$T-7P
TME ve / Sec ‘ TITLE
HAME, Robin, L Moboore NAME
SWEETANRLSS | Re o) AN gp P St STREET ADDRESS
VY. 57- 2P Teamdarac FL 3337} CIY-ST- 2P

TTE TRE

VP,
NAKE Michael 1& e PNuf NAME
&

SROTARESS | 2340

2! S STRFET ADDRESS
LAY - ST-7P Vers Beach 7 23296T CITY-5T. 2P ) DO NOT WRlTE
W I A IN THIS SPACE -

STREET ADDRESS STREET ANDRESS
CiTY-ST.7I8 CITY-S1-21p
TTLE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-st.289
TITLE TME

NAME NAME

STRFET ADMRESS STRECT ADDRESS
CTY.S7- 70 CITY-ST.71P

CR2E034B (12/01)

13. Ihereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}#), Florida Statutes, | further cestify that the information

indicatert on this réport or supplemental report is tse and accurate and tat my signature shall have the same legal effct as if made imder oatiy; that | am an olficer or director

of the corporation or the receiver or trustes empowered to cxecute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address. with all other Jike empowered.

SIGNATURE: W//M 4 W¢WM '

SIGRATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dae Dnylime Phiona &




