2005 FOR PROFIT CORPORATION

~ ___ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P92000020797 P Feb 03, 2005 08:00 AM

1. Entity Name Secretary of State
BACKDRAFT INTERNATIONAL, INC.

Principal Place of Business - - _Mé‘ﬁing Addre_és 7

QCEAN REEF FISHING VILLAGE ~ 321 NORTH LAKE WAY
FISHING VILLAGE DRIVE __ PALM BEACH FL 33480
KEY LARGO FL 33401 ’

Suite, Ant ¥, elc. ) - Suite, Apt. # elc T ' 1st MOORE CR2E034 (1 0104)

City & State T City & Siate T 4. FEI Number ~ | JAoplied For

65-0902707 I Not Applicable
&p Country Ze LCountry 5. Certificate of Status Desired O $8.75 Acitional
Fee Required
5. Nama and Addrass of Current Registerad Agent ] 7. Name and Address of Now Feglistered Agent
= - - ) Nama o T

gAZE‘INNDCE)}Iﬁ'TEIDLVXﬁEDWiy Street Address (P.O. Box Number is Not Accaptabie) o
PALM BEACH FL 33480 M

City T FL i Zip Code

8. The above named entity submiits this statement for the purpose of changing fts raglstered offica o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant. :

SIGNATURE = S

Sighatura, typed of printés neme of tegistered agent ard uils ¢ apphicat's NOTE Regstarkd Aganl signature required whon reinsiatiny . . DATE

FILE NOW!! FEE IS $150.00 . .

After May 1, 2005 Foo Wil B0 $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution, [J  Added to Fees

0. ~_ OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o ) T Desete e : ' ' Tlohange [ Addition
NAME MENDEL, EDWARD NAME
STRECT ADDRESS | 321 NCRTH LAKE WAY SIREET ADDRESS
\iw.smp PALM BEACH FL 33480 Cary 5770
ung D L] Delets TLE Dlchangs [ addition”
NAME MENDEL, NANCY W e . Uﬂg{]g{_?.’:* i2nag
STREET ADDRESS | 321 NORTH LAKE WAY H STRELCT ADDRESS (203705 Bii4-007 150,00
cry.st-ZP |PALM BEACH FL 33480 GIY-ST- 21 , .
T - - 7 Datete STmE T change [ Addition
NAME RAME
STAEET ADDRESS SIREET ADDESS
City S1-2P ITY-ST. 2P
L T o T [ odiete nF [ change 1 Acition
HAME NAME
STRFET ADDRLSS STRLET ADDRESS
CY- ST 2P Y51 7P
it S ’ [T detate e [ Change [ Additien
HaME NAME
STREFT ADDRETS STREET ADDAESS
CiTy.S1.2P CHYST.TR
BILE o - IToeiele- - § mr - - I change [ Addifion
HAME HAME
STREES ADDRESS STRECT ADDRESS
CIy-ST- 2P Uyt 7

12, | horsby cerbify tha! the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07()(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ot director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawerad

SIGNATURE: mﬁ%ﬁaﬁmcm GR DIRECTOR f/?f}j/}j‘ Da i Cﬁ,ﬁ, LDe;;i/ ?n:n—xaé j7




