2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000024329

1. Entity Name

WALDEN INDUSTRIES, INC.

FILED
~ Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - M‘a_Iling Address
2357 WEST 52ND 8T : 2357 WEST 52ND ST
HIALEAH FL 33016 HIALEAH FL 33016
s
Suite, Apt. #, etc. — 7| Suite Apt # ete. o 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number : Applied For
65-0714046 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Addrass of Currenl Reg:sterod Agnnt 7. Name and Address of New Registerad Agent o
...... — o - -

STORCH, CRAIG
3030 ST. JAMES DRIVE
BOCA RATON FL 33434

Sireet Address (P.C. Box Number is Not Acceptabie)

City

F L rZip Code

8. The above named aniity submits this statement for the purpose oF changlfig Tis registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or prntad name of ragisterad agenl and Wle T apnticably

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Flotida Jepartment of State

NOTE Fegstered Agant signalure raquited when rainstaiing)  — : DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

6. ~ BFFIGERS AND DIRECTORS 1. — ACDITIONS, CHANGES T0 OFFICERS AND DIFECTORS 1N 11

e P ‘ - O peiste” ™ e T [ change L] Adciion
NAME STORCH, CRAIG NAME

SIREET ADDRESS 3030 SAINT JAMES DRIVE SIRFET ADDRLSS

CITY-§T-7IP BOCA RATON FL 33434 _ CIvY-§J- 2P

L - )l 7 Delete TRE 3 Changs [:]Add:ﬁon
o e UNN00253882

STREST ADDRESS R sTReETanoREss 0321 1 0e-a0n02-004 150,00
CITY-ST-21P CHY-ST-2IP

e T B "1 Delete TR [ change L Addiion
hAME NANE

STREET ADDRESS STREET ADDRECS

City-st.ap CIVY.5T- 7P

I T h Cloeile nue [Jchange [T Adéltion
NAME HAME

STRCET ABORESS SIREL ADDRESS

CITY-ST-2P CITY- 1. 2P

TILe T ) o ) Defea‘é ) nne ) O Chénge |} Addifion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§1- 2P

i ) o T3 Botete e CJchange [ Addition
HAME NAME

STREST APDRESS B i SIREET ADDRESS

CIi¥-51-71P CIY-81- 4

12. | hereby certify that the information supplled with this f lmg does not qualify for the exemption stated in Section 119. 07(3)(' ), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all other liKe ermpowared.

SIGNATURE:

Cazg Ssoedn

5&/ b5 sttt

SIGNATURE &‘ID 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DILECSOH

Davtens Phiane £




