2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v71872

1. Entity Name

DIRECT FASTENERS, INC,

ecretary

Principal Place of Business Malling Address

2175-R N. POWERLINE RD 2175-R N. POWERLINE RD s
POMPANO BEACH FL 33069 POMPANC BEACH FL 33089 a
us us

2. Principat Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am

of State

04-29-2004 90226 015 ***150.00

KN

JEESAUI” Y S

TOKAY, JOHN -
2175-R N. POWERLINE RD
POMPANC BEACH FL 33069

T mem e L TR e s e e

Suite, Apt. #, ste. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0383335 Not Applicable
Zi Count Zi
® ountry P Country 5. Corlificate of Status Ogsied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namel oo e - e VU T

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submi{s this statemnent for the purpese of changing its registered office or reglstered agent, or bolh in the State of Florida, | am familiar with, and accept

T
~ s

Sigraturs, typed or printed name of registered agent and ttke f apphcabte,

{NOTE: Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

of the corporation or the receiver or r
changed, or on an attachment with an 3

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME. - PD [T pelete TITLE [ Change [ Addition
NAME TOKAY, JOHN 7 NANE
STREET ADDRESS [2175-R N. POWERLINE RD STREET ADDRESS
CITY-ST-20P POMPANQ BEACH FL 33069 CiTY-ST-ZiP

= TE [ pelete TITLE [3cChange [} Additien
NAME NAME
STREET ADDRESS STREET ADGRESS

cmestzp | _ FEUURNIP | -1y 211 O U U TSP e e S I S O
TILE O pelete TLE 3 Chamge [3 Additinn
NAME - TS e T T T T e e e AN T T T e - - o= T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-20P
Lt T Delese THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2iP
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-21P CiTY-ST-2IP
12. | hereby CErllfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this repert or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

ffsv 971 %7:7

SIGNATURE ;lfﬂ TYPED OR PRINTED NAME OF SIGNING ow?{i’on DIRECTOR

filey

|rne Phnne

I



