2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

.DOCUMENT # P95000086012,

1. Entity Name

ADDED VALUE MANUFACTURING, INC.

Principal Place of Business

2775 W. CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

Mailing Address

2775 W. CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91014 045 ***150.00

I

I

il

(1

NOTICE GLENN
1415 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0624520 MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired C $8'75 Additior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y - . . - - - Name,

NeTic e~ GLew~ - - - =

Street AQdress (P O. Box Nu
2z

ber is [Not Acceptable)

Ress CRersA /r’b

YET | avpsnd ME

FL

an Code 0 ﬂ

sianaTURE 25

Glewm pMpTiec

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar wnh and accept

///r40“/

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

ssgnatursw name of registered agen; and litle if appicable

9. Election Campaign Firancing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; O3 etete TIME O change [ Addition
NAME NOTICE, GLENN NAME
STREET ADDRESS | 2775 W. CYPRESS CREEK RD. STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33309 CIrY-ST-ZIP
mE STD (7 Delete THILE (Ichange 1 Addition
NAME NOTICE, ARNCLD NAME
STREET ADDRESS | 2775 W. CYPRESS CREEK RD. STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE 1 belete TILE O change ] Addition

TaeT— T | T v e e = - R KaME = - R

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 1 CITY-ST- 2P
TIMLE 1 Delete TITLE S Change [ Addition
HAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TME [ Oelate TIME [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-2P

changed, or on an attachment with arfady

SIGNATURE: _ X

12. | hereby certify that the information supplied wihh this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that } am an officer or director
of the corporation or the receiver or rughegnempowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bss, with all other like empowered.

© Gleud MT

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




