2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000095575

1. Entity Name

P.F.G. MANUFACTURING, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 034 ***150.00

Principal Piace of Business

3860 NE 11TH AVE.
POMPANO BEACH FL 33064

Mailing Acdress

3860 NE 11TH AVE.
POMPANG BEACH FL 33064

2. Prmcnpal Place of Business ~

/?‘ gk;aﬂu"{ €o #3/0

3. Mailing Address

I

IR

Suite, Apl. #, elc.

N

NOFIL -JOSEPH K.
3284 NORTH STATE ROAD 7

-

LAUDERDALE LAKES FL 33319

[ERE U,

Suite. Apt. #, emﬂ g /0 MOORE CR2EQ34 (11/03)
ity & Staie City & State 4. FE! Number Applied For
? O A7 PA O ca & ,dc’% 65-0793263 Not Appiicable
Zip ountry Zip Country . . $8.75 Additionat
. . i .
5 30 é,? gﬂ'o s 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

E
SIGNATURE

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigraturg, typed of pninled name of registered agent and title { appiicable,

(NOTE: Registered Agenl signature reguitad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST (7 Delete e O change [ Addition
NAME SCAGLIA, PAUL L j?_g’ / Béw‘-’ P (ﬂ 7 L
STREETADDRESS § 3860 NE 11TH AVE, -— STREET ADDRESS
ov-s1-zp  POMPANO BEACH FL 330684 -sz/ﬁ//afsﬁ# Z CIFY-ST- 7P
TIE 2 %06 S [ Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TME {7 Delete TILE J Change [ Addition
NAME- -~ == [ v e e S —— s e - [TV S— S - . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2iP
TTE [ pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-ZIP CIPY-ST- 2P
TLE 1 Delete TINE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE {7 Delete TTLE [ change {7 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

of the corporation or the receiver
changed, or on an attachm

ress, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fiorida Statutes. { further cedify that the information

H 3.0 FsH 72 2Zc3¢

.
' SIGNATURE 4ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




