2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000048148

1. Entity Name

CHRIS FIBERGLASS INC.

Principal Place of Business

2699 5. PARK RD
PEMBROKE PARK, FL 33009

Mailing Address

2699 S PARK RD

PEMBROKE PARK, FL 3300%

2.'_Principa| Place of Busingss

3. Maiting Adaress

[P Sleepd | ARAA

/O-.‘ L

Suite, ApL. #, etc.

<weet _

Secretary of State

01-20-2004 90055 050 ***150.00

O A

Suite, Apt. #, etc.
- . 01082004 Chg-P CR2E034 (10/03)
- SN el A o
City & State Cily & Slate 4. FEl Number “lAppliad For T
AN FL et P L 65-0922324 Not Applicabis

2699 S PARK ROAD
PEMBROKE PARK, FL 33009

g ’; Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
HHZ A B+ (
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLANTE, RENE

Street Address {P.C. Box Numbar is Not Acceptable)

City

FL l Zip Code

SIGNATURE

Sigratura, M:our printed nama of registered agent and title it applicable.

—

stament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{MOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9, Electian Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANO DIRECTORS | K2
TIILE D 3 pelete ME O Change [ Addition
NAME PLANTE, RENE NAME
STREET ADDRESS | 2699 S PARK RD STREET ADDRESS
CiTY-ST-2P PEMBROKE PARK, FL 33009 CITY-ST-2iP
TILE D 0O petete - TITLE O change 3 Addition
NAME ROCHETTE, CHRISTIANE NAME -
STREET ADDRESS | 2699 S PARK RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [J Adition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-SF- 2P
TILE 3 Celete TITLE O change [ Adaition
NAME KAME ‘
STREET ADDRESS STREET ADDRESS
OTSTEe e CHTY -ST-21P
TTLE 1 Detete TIE FmT — [.Changa__ [ Additien
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
MLE 3 petete TIME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify thal the information supplied with this filing does not quality
indicated on ihis report or supplemental report is true and accurate and thal
of the corperation of the receiver or trustea empowerad to axecute this report a
. with all gther tike empowered.

changed, cr on awnh an addr
SIGNATURE: v/ L %\

for the exempticn stated in Seclion 119.07(3)i), Florida Statutes. ! further cerlify that the information
{ my signaturs shall have the sama legal elfect as ff made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.if

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylits Phina §

4 é’g;é/ 75 Y5585




