2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # V32545

1. Entity Name

STRIKER MAINTENANCE SERVICE, |

NC.

ecretary of State

(04-30-2004 90308 033 ***150.00

Principal Place of Business

2372 NW 34 AVE
COCONUT CREEK, FL 33066  US

Mailing Address -

2372 NW 34 AVE
COCONUT CREEK, FL 33066  US

34045876

2. Principal Place of Business

3. Mailing Address

IR ADAER SR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DULCIO, NEVILE
1645 NORTHWEST 7TH AVENUE
FT. LAUDERDALE, FL 33311

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad name of registared agent and titla if applicabla {NOTE: Ragistered Agen' signature raguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange [ Addition
NAME DULCIO, NEVILE NAME
STREET ADDRESS | 2372 NW 34 AVE STREET ADDRESS
CITy-S7-2IP COCONUT CREEK, FL 33066 Cy-si-zip
TITLE D O Delete TITLE (3 change [ Addition
NAME DULCIO, SYLVIA NAME
STREETADDRESS | 2372 NW 34 AVE STREET ADDRESS
cry-sT-2P | COCONUT.CREEK, FL .33066.. :o—se = - o - —eee QLCTY-ST-2ZR - e e i e e N
TILE ] Delete TITLE [1Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE T pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-8T-ZiP
TiLE 3 Delete TITLE (] Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an ait

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFF|

OR DIRECTCR

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hrnent with an address, with all other like empowared. )

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0330937 Not Applicable
Zi i i C ;
" Country P ountry 5. Gertilcate of Status Desied ~ [] 98+79 Additiona)
Ll e e ol T il meme ST [ P S e 1Y e . A me - - = Ta . - . - FeeRequired .. _ ..
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

N



