2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004. 08:00 AM.

DOCUMENT # P29000054285

1. Entity Name
DURCQO FORMING CCRP.

Secretary of State

Mailing Address

7800 W QAKLAND PARK BLVD BLDG G
SUNRISE, FL 33351

Principal Place of Business

7800 W OAKLAND PARK BLYD BLDG G
SUNRISE, FL 33351

'r
t.

H

DO NOT WRITE IN THIS SPACE

RN

02192004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0941174 Not Applicable

$8.75 Additiona!

5. fi 14 i
Certificale of Status Desired O Fes Required

6. Name and Address of Current Hegiétered Aﬁent T

JOVANQVIC, DOUGLAS
17 SE 24 AVE
POMPANC BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8, The above named entity submﬁs this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signaturs, byped ar printed name of ragistered agent and title If applicable.

{NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing

F !
ILE NOWII'! FEE IS $150.C0 Trust Fund Sontrbuter.

After May 1, 2004 Feo will ba $550.G0

$5.00 Msy Bo HOOD 1 2355
Added to Fees 34414/04-80038-013 180,00

0. OFFICERS AND DIRECTORS I

TITLE PD

NAME DURAND, YVAN

STREET ADDRESS | 7800 W QAKLAMD PARK BLVD BLDG G
CIfY-57-21P SUNRISE, FL 33351

{14 V8TD

NAME DURAND, MICHEL

STREET ADDRESS | 7800 W QAKLAND PARK BLVD BLDG G
CTY-S1-7P SUNRISE, FL 33351

TITLE

HAME

STREET ADDAESS
GTY-s1-2P

TITLE

NAME

STREET ADDRESS
CITy - 51-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-UP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlcated en this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptler 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adcdress, with il other ke em| rad.

SIGNATURE:

QY- -6¢

ﬂIGNATURE AND TYFED OR PRINTED NAME OF SIGNJNG\(FICER OR DIRECTOR

Date Daytme Phone #

v

= 7 At G Bt




