FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P87000095575 D> 04-04-2005 90049 021 ***150.00

1. Entity Name
P.F.G. MANUFACTURING, INC.

Principal Place of Business Mailing Address
1791 BLOUNT RD #810 3860 NE 11TH AVE.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33064
xS s RN RAIGATIACTRCEMMIOT
179! Biow~rT Roasn
Suite, Apt. #, alc. SLg,IAg[. #, elc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEi Number Applied For
Fformpare Bracr , FL 65-0793263 Not Applicabie
e Country Z\p3 306 H Country US4 5. Certilicate ot Status Dasired O ?eae'gesq:::‘:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH.K - -

3284 NORTH STATE RQAD 7 ' Street Address (P.O. Box Number is No: Acceptable)

LAUDERDALE LAKES, FL 33319

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
e, lyped o¢ printed nama al regislered egent ard Litle if applicatie. {NOTE: Ragitered Agent sigrature requinsd whie rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oslete e . O change  [J Addition
NAME SCAGLIA, PAUL L NAME
STREEY ADDRESS | 791 BLOUNT RD. #81 STREET ADDRESS
CITY.ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TIRLE 7 oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 pelete mLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS | - — - - B STAEET ADDRESS - . e e .
CITY-§T-2IP CITY-S1-2P
TITLE O palete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIrY-§1-21P
THTLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP
TITLE . ] pelete TME ' i [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . CTY-ST-2P .

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer ar director
of the corporation or the receiver or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1t if
changed, or on an attachmeo

SIGNATURE<_]4 77 ) ALF Y Lor 959 5z 2638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




