1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # 853047

1. Entigs Namé <

ANGELC IAFRATE CONSTRUCTION COMPANY

Secretary of State

02-17-2004 90012 010 ***150.00

Principal Place of Business

26400 SHERWOOD
WARREN Mi 48091

Mailing Address

26400 SHERWOQOD
WARREN MI 48091

23007391

2. Principal Place of Business 3. Mailing Address

T

(TR

Suite, Apt. #, etc. Suite, Apt. #, etg.

MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
38-1894432 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Cesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name . f o R e e i e e =

WILLIAMS, ROBERT
380 WEST ALFRED STREET
TAVARES FL 32778

Street Adgress (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Sgnature. typed of printed name of reqisiered agenl and fitka if apphcable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Carnpaign Fnancing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD WL oeete e PD D change {3 Aadition
HAME IAFRATE, ANGELO NAME ANCELE E- TTAFRATE

STREET ADDRESS 1719 GUNN ROAD STREETADDRESS (2o oo S HERwoo D AVE .

onv-st2¢ | ROCHESTER MI ov-ste lwareen, M1 4805/

TIME vD 3 pelete " ME [ Change [ Addition
NAME IAFRATE, DOMINIC NAME

STREET ADDRESS | 1528 STONY CREEK DR. STREET ADDRESS

CITY-ST-2IP ROCHESTER MI CiTy-S1-2I

TITLE S Mneje[e TILE b=y [ Change MAdditim
NWE - —|IAFRATE,-ANGELO; JR. ~ = - - - - e - -] MIrcHAEL KIre HNAG - - ¢ e

STREET ABDRESS | 69659 RIVERBEND LANE smeeTaoDReSs |2 (pdoo SHEKRwocO Avg

CITY-ST-2P ARMADA M| 48005 CITY-ST-ZiP WARREN , M| 4809 /

TITLE O vetate TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-2IP CITY-ST-ZIP

TIRE O oelste TILE O change 1 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-ST-2P

12. | hereby certify that the information supplied with this fl[lné;
indicated on this report or supplemental report is true an
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)}), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Startes; and that my name agpears in Block 10 or Block 11 if
ith an address, with-all other like empowered.

Augers E. TAFRATE 2 F£EB 208 58b-417-4650

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




