2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DACUMENT # P98000091814

1. Entity Name

IDEAL LAMINATES, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Mailing Jiddréss
4130 NW 132 STREET
OPA LOCKA FL. 33054-4511

Principal Place of Business

4180 NW 132 STREET
CPA LOCKA FL 33054-4511

2. Principal Place of Business 3. Malling Address

—

[

AN

Suile, Apt. #, etc Suite, Apt, #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1Number Applied For
65-0872494 Not Applicable

- = e

Zp Couniry ® Country 5, Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'ﬁ'e'gislered Agent
’ Name

VILLAVICENCIO, EGBERTO A

6430 N.W. 192 TERRACE

Streat Address (P.0, Box Number is Mot Acceptable}

HIALEAH FL 33015

City

FL ZpCode

8. The above named enity submits this staternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl

he ohligations of registered agent.

SIGNATURE

Bignatune, typed or printed name af ragistered agenrandzi{a]! a_;:pf-cab[e

FILE Nowﬂl FEE IS $150 BO o
Afier May 1, 2004 Fee will be §550.08 .
Make Check Payable to F!orida Department of State

" (NOTE Registared Agen! sighalure requirad whon ceinstaing) | DATE S
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFECEHS AND DlHECTORS 11. ADDITIONSP’CHANGEs TO OFHCERS AND DIRECTORS 1M 11 B

me DPTS = Detete TE CJchange L] Addition
L

NAME VILLAVICENCIO, EGBERTO A NAME UHDHDD{BBBUD

STREET ADDRESS | 6430 N.W. 192 TERRACE STREET ADDRESS p

CITY -5T- 2P HIALEAH FL 33015 CITY-SI- 7IP 2 D‘; D4-Bi]ld5“ﬂl 150. 00

TE - Ooetets [ nne o [CJcnage [ Addition

RAME "

STREET ADDRESS STREET ADORESS

CITY-57- 2P Liry-§i-2p

TTE T Ooskee R e [l Grenge [ Addition.

HAME MAME

STREET ADDRESS l STREET ADDRESS

7Y -ST- 2P CATY-ST-2P

me ’ O peiete  § e [ Change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 7P cIvY-ST-2IP

me Dok A e [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST- 2P

me T L T [ change ] Adgition

NAME A NANE

STREET ADDAESS SIREET ADDRESS

oTY-sT- 7 BTv-57-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo

true and accurate

qualify far the exgmption stated In Secnon 118.1 O?gf )(x) Florida Statutes. | further certify that the information
d that my signature shall have the same legal &

‘ect as if made under aath; that | am an officer or director

ot the corporation or the receiver or trustee,e powered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an pddre: her like epfbowerad.

SIGNATURE: _ - 7Y accec

3au N3.8288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D7~ 29-pf

Daylima Phone #




