2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P97000095575 ecretary of State
1. Entity Name 04-09-2003 20146 019 ***150.00
P.F.G. MANUFACTURING, INC.
Principal Place of Business Mailing Address
3860 NE 11TH AVE. 3860 NE 11TH AVE.
POMPANQ BEACH FL 33064 POMPANC BEACH FL 33064
2. Principal Place of Business 3. Mailing Address . ||||"I|1 "l ‘lm ‘"N “l“ Ilm |Im |||’|m|| |’||‘ |"|| |I||| Il” '“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0793263 Not Applicable
zp Country 4ip Gountry 5. Certificate of Status Desired d ?caselgesq L?:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOFIL, JOSEPH K

Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7 e e . — L e C - I

LAUDERDALE LAKES FL 33319

_City FL Zip Code

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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOWIll FEE IS $150.00
; - Electi N )
Bt Hay 1,200 oo il b $550.00 e e o S50 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete e _ [JChange [ Adition
NAME SCAGLIA, PAUL L NAME .
stReET ADDRESS (3860 NE 11TH AVE. - STREET ADDRESS
o-st-zr | POMPANO BEACH FL 33084 cIY-ST-2P
TITLE [ belete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P : CITY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME . - N - - .- - " . —— -
STREET ADDRESS T i STREET ADCRESS
CITY-ST-2P _CTY:ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1- llP
THILE O Detete TITLE O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trusiep-emmiowersd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; other like empowered.

SIGNATURE: 7u“ H=QUIRED 7...;. -03 D5t G42-Z42

L9000 W

nv

CR2E034 (10/02)



