PR SR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P29000020797

Secretary of State

1. Entity Name _
BACKDRAFT INTERNATIONAL, INC,

Principal Place of Business

OCEAN REEF FISHING VILLAGE
FISHING VILLAGE DRIVE
KEY LARGO FL 33401

Mailing Address

321 NORTH LAKE WAY
PALM BEACH FL 33480

03-24-2004 90047 023 ***150.00

~ 24028377 ;

AR R

2. Principal Place of Business 3. M.ailing Address
Suite, Apl. #, efc. Suite, Apt. #, atc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Nurnber Applied For
65-0802707 Not Appiica
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
) o e e e e R Ll —I- Ngme T T .t T
MENDEL, EDWARD B .
321 NORTH LAKE WAY Street Address (P.O. Box Number is Not Acceptabte)
PALM BEACH FL 33480
& City FLL | 2 Coce

the,abligations of registerad agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accet

S St J L,

Signaiure. type-a or printed rame of registered agent and Jitle il applcable. {NOTE: Registered Agenl signatute required whan reinstating) DATE
9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITELE P [ Detete TITE [T Change [ Additic
NAME MENDEL, EDWARD NAME
STREETARDRESS | 321 NORTH LAKE WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TLE D 1 Delgte TILE ’ {3 Change 3 Additio
NAME MENDEL, NANCY W NAME
STREETADDRESS {321 NORTH LAKE WAY STREET ADDRESS
CIFY-51-2IP PALM BEACH FL 33480 CITY-ST1-2IP
e [ Detete Time . « [ Change [ Additior -
- NAME —— === |- s e e s~ e R ——— - T T T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE [ Derete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CtY-ST-2IP
TMLE (] Delete LE [JChange [ 7 Additior
NAME NAME s
.| 4 o,
STREET ADDRESS STREET ADDRESS e
CITY-S1-2IP CITY-S7-2IP P e o
TILE [ Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P . ) CITY-ST-2IP , , . o,

SIGNATURE:

SIGNATURE

2o ver

(O oner

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ths.same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to executte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

3/ivjoy 661)655-44d29

Nan ey L, Mendel

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Date Daylme Phane ¥



