2004 FOR PROFIT CORPORATION FILED

. ANMNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # V28125 SER Secretary of State

1. Entity Name o~
ENERGY INDUSTRIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
44710 N. STATE ROAD 7 PO BOX 9874
BLDG, 1111 FT LAUDERDALE, FL 33310 US

FT LAUDERDALE, FL 33319 US

INTALRRE SRR MR T

01292004 Ng Chg-P CH2EQ34 (15/03)

DO NOT WRITE IN THIS SPACE R Ropred For

65-0326788 Not Applicable
i . $8.75 Additional
§. Certificate of Status Desired O Fes Required
/ 6. Name and Address of Current Registered Agent
&

TRICK, WILLIAM W _ ) R .
1216 E. ATLANTIC BLVD DO NOT WRITE
STE7

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its regisiered office or reglstéred aréeint.ior I;oth ;1 tﬁéistaieidf;loiridﬁrarﬁ familiar with, and accept
the obligations of registerad agent.

SIGNATURE - S S
Signature, typed ar pricved name of regislared ageni ana Iitle if applicable (NOTE Regislernd Agent signatura randirad when reinstating) DATE
. S : LD 28758
FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be 4 "“:'8-"‘@4“'83335[}'021 ].EE U{}
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution, [0 Addedto Fees o :
10, CFFICERS AND DIRECTORS ] B}
TITLE DPST
NAME APPEL, AM

STREET ADDRESS | 4410 N STATE ROAD 7 BLDG J STE 111
GITY-ST-2IP FORT LAUDERDALE, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crvsrap DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

SVREET ADDRESS
CTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the Inlermdtion s
indicated on this report or sughlem
of the corporation cr the receiyer or
changed, or on an attachmenf with

SIGNATURE:

; ied with this filing dees not qualify for the exemption stated in Section 119.07?3](0, Florida Statutes. | further certify that the information
1reportis true and accurate and that my signature shall have the same Jegal effect as if made under vath, that | am an officer or director
ce empowered o execute this report as required by Chapter 607, Fiorida Statules, and jhat my name appears in Block 10 or Block 11 If
ol wilh all cther like empowered. !

| C‘i(‘z,l oY

SIGNATHRE AND T!’PT} @R PRINTED NAME OF SIGNING OFFiCER OR DIREGTOR /:late Caydme Phone &
} .




