2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000044027 ecretary of State

1. Entity Name ¢k ke
PRO-TECH INDUSTRIAL DISTRIBUTION, INC. 04-01-2004 90005 011 TH150.00

Principal Place of Business Y Mailing Address
19050 HBWEGFESE HQ Diad_ 19269

SR J
BOCA RATON FL 33488 O.\ (sc \{ BOCA RATON FL 33498 1Uc2JJu
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1,03)
City & State City & Siate 4. FEI Number Applied For
65-0922889 Not Appiicable
ap Country ap Country 5. Certificate of Stalus Desired O $8'75 ‘5"""“’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hama _

WE 'q g\(ﬂq S K\{ Q [hbaa‘ l‘LilEl Address {P.O. Box Number is Not Accepiable}

- 3 BL} qg City FL Zip Code

8. The above named gntity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of r
2nlot

SIGNATURE
ed o (gned name Sl ragistared agont and hite 4 apphcable (NOTE. Ragisterea Agent Signalure reguired when rainstaiing) e DAIE §

i WE I_S $150.00 o] 9. Election Campalign Financing $5.00 May Be
- After 4 Fee will be $350.00 s Trust Fund Contripution, 0  Added o Fees
‘Make Check .Payable to Florida Departmem of State -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME DIELMAN, MICHEAL S NAME
STREET ADORESS | 19269 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-8T.21P
TMLE 3 petele TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
Tme O petete TLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME O Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CiTY-S7-2IP
TITLE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
ingicated on this report or supplemgntal report is true and accurate anc thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carpoeration or the recejvar ﬁruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and lIat my name appears in Block 10 or Block 11 if

changed, or on an aitaclr erft withfan address, with all other like empowgred.

Aael Dielman

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE: _ V




