2005_|=o§ PROFIT CORPORATION FILED
~ " ANNUAL REPORT

DOCUMENT # V32545

1. Entity Name — oo . .
STRIKER MAINTENANCE SERVICE, INC.

Secretary of State

Principal Place of Business “Mailing Address

2372 NW 34 AvE 2372 NN 34 AVE _
COCONUT CREEK, FL 33086 US COCONUT CREEK, FL 33066  US

= E AV

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |=uc Foped P

65-0330937 Mot Applicable
- : $8.75 Additional
L F. Certilicate of Status Desired O Fee Roquired

5. Narﬁ_e anﬁlAdc[res_s of Current Registered Agent .

7645 NORIEWEST 7TH AVENUE ZDO_EOTWRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

= S = = hitissasaspar A S G T T e
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agant

SIGNATURE R . . 5 N
Signature, typed or Printed name of regislared agent and (e ¥ applicable. (NOTE: Reglstaratt Agent signatere required when reinsteding) K TATE
FILE NOWI! FEE IS 8. Election Campaign Financing $5_0() May Be
’“? After May 1, 2005 Fee will bo §550.00 Trust Fund Coniribution, O Added o Fees
1. — DFFICERS AND DIRECTORS DR : ‘ e ——p—
TITLE D
NAME DULCIO, NEVILE
STREET ADDRESS | 2372 NW 34 AVE
Cy-ST-2P COCOMNUT CREEK, FL 33065 L ) : kE lﬂgg@%z_}%a?-
e b . 04257052001 8-013 150,00
NAME DULCIO, SYLVIA

STREET ADDRESS | 2372 NW 34 AVE . _ e -—
OTY-ST-ZP | COCONUT CREEK, FL 33066

TLE
NAME

st | DO NOTWRITE
e IN THIS SPACE

NAME
STREET ADQRESS
Gity.5T-2P

e
NAME

STREET ADDRESS
CITY- 577 _ -

TITLE
NAME
STREET AODRESS
CTy-3T- 2 B -
12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urthar certify that the information

indicated on this repor or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corparation of the recalver or rusies empowered o exgoute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant with an address, with all cther like empowered.
o
L SIGNATURE: . z—.é/ 12los
ale

OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

M

Apr 25,2005 08:00 AM



