2004 FOR PROFIT CORPORATION

DOCUMENT # P99000072928

4, Entity Name~ -

CALVARY INDUSTRIES, INC.

Principal Place of Business

411 SW. 10TH TERRACE
HALLANDALE FL 33009

Mailing Address

411 S.W. 10TH TERRACE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, etc.

Suite, Apt #. atc

~ FILED
Feb 25, 2004 08:00 AM
Secretary of State

|

il

I

MOORE CR2E034 (11/03
Ciy & State City & State 4. FEI Number Appiied For
65-0958403 Not Applicable
Z Countey Zip Country 5. Certficate of Status Desired d $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

SPAIN, LESLIE
411 SW 10TH TERR
HALLANDALE FL 33009

Srreet Address (P.O, Bax Number is Nat Acceptable)

Cily

EL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, 1n the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature tvped or prnted name of requstered agant and Tile § applicable.

{NOTE. Regislersd Agent signaturs raguired when reinstaticg)

TATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Elechon Campalgn Financing

$5.00 May Be
Added 1o Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE [ Change  [J Additon
NAME SPAIN, JULIUS NEME

STREET ADDRESS | 411 S.W. 10TH TERRACE STHEET ASDRESS HOOGOOOES 42T

orv-szP |HALLANDALE FL 33009 oY ST 2P e 20/ DM-20036-077 150,00

e D 7 Detete VILE  Change (T Addition
NAME GODARD, EVA NAME

STREET ADORESS | 411 S.W. 10TH TERRACE STREET ADDRESS

CIFY-ST-ZP HALLANDALE FL 33005 CHTY-ST-ZP

e D 3 Delete TLE CJchange [T Addition
NAME SPAIN, LESLIE J NAME

STREET ADDRESS 1411 S.W. 10TH TERRACE STREET ADIDRESS

CmY-5T-2P  |HALLANDALE FL 33008 i o ny-Si- 2P

TIE 73 Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$F- 2P CiTy ST 2P

TITLE 7 Delete THLE [ Change  [J Additan
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T- 2P GITY-ST-ZIP

TLE 3 Delete TILE O change [T Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P GIre-S7-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or frusiee empowered to execute this report as requirad 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, wijth all other like empowered
. ‘ L3

SIGNATURE: i,

Dayume Phone #




