2006 FOR PROF!T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # p97000096251

t. Croly Name

A TO Z METAL FABRICATION, INC.

FILED
Mar 15, 2006 08:00 AM
Secretary of State

Principat Place of Business

1510 SOUTH DIXIE HIGHWAY
HOLLYWOQOD FL 33020

Maning Address

" HOLLYWOOD FL 33020

1510 SOUTH DIXIE HIGHWAY

T

2. Prancipal Place of Business 3. Malng Addrass

ZULIM, MARIA
1739 JACKSON ST
HOLLYWOOD FL 33020 -

e gbhgatons of registersd agont,

Susie, Apl A, elc. Suile, Art. 4, etc. 1st MOORE CR2ZEOS4 E’DJDE’)
Cuy & Siate City & Siate 4. [E! Number X Apohed tor
65-06831025 Not Apphcats!
- ‘Coumry s} Coumry $8.75 Addti
5. Contificale of Stews Desved [ -3 Addtienat
fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbsr 15 Not Acteptadie)

City o

thﬁCode

FL |’

8. The above named entity subims (his staternent for the purpese of changing s registered alfice of registered agant. or both, in the State of Fionda. | Bm familias with, and @ueepi

SIGNATURE%M ,__,g i

After May 1, 2008 Fee Will Be $550.00° ,
Make Check Payable to Florlda Department of State

_ mIREM  Z2ed2 e 3-F-0c
Ciggibare lypmdl Ot paed Natee ol tegesered agent aHT TG & 2pracame {NGTE Qegpsternd Agers sgraiuie reurad when rensialng} [Wr.513
3 !
FILE NOWIH! FEE IS $150.00 Sevee B. Dlection Campaign Financing 55,()(3 fay £

Trust Fund Contriowtion. [ Added to Fees

| 10, B OFFICEHS AND DlRtCIOH_S -~ 1. ADDITIONS ({CHANGES TO OFFICERS AND DIRECTORS I 11
I PVST O Delets TILE CIcrange  {J eiiiin
NAME ZULIM, TONY HAME
siecctaonsess 1510 SQUTH DIXIE HIGHWAY SIREET AELRESS HE‘UDDD458?%EUD1 190,00
on-sl-ir JHOLLYWOOD FL 33020 CRY-81- 1t 03/24./06-200 it
e 8] 3 petele unE Fichange O Abes
MAME ZULIM, MARIA HaNE
STRLET ADDRLSS [ 1510 BOUTH DIXIE HIGHWAY SIREE T ADDKESS
av-s-2F |HOLLYWOCOD FL 33020 CiY-S1- 2P
L ) [ oege _ e L £3 Cuaage [ A
HAME NAME
STFELY ADDRLES SSRLLT ABDRESS
Ciy-ST- 1 L CUry-St- 2
e 7 vewe e 3 crange 3w
HAML NAME
STREET ABDRESS SIREET ADDRESS
City-ST-5P Cry-§1-29
TTE 7 Gotete THLE - Cerange  Oar
NAVE HAML
SIREET ADORLSS SIAEET ADDBESS
CITY- S1-2P CITY-51- 2P
HisLE L7 pelete T D ohange 4
NAME NAML
STREET ABORESS SHEES MDAESS

SI- 8T
}fmw $1-T ar-stze |

if changeq, ar on an altachingnt with an address, with alt other ke ampowered

SIGNATURE: _ZFce  ( ellvns (Fory 2usm) (Posctnt) 3=2-26

12. | herety certly thai the informalon supgahed with Bys g Qoes not quanty 1or the exernphons confaned in Section 119, Florda Staiutes. | lurther ceify that 1he informatc
incicaled on this report or supplemental cepart is true and accwals and that my signature shall have the same l@ga} eliect as i roade under oath, that | am an officer or dlres
of the carporalion or the receiver ar lrusiee empowered 10 execute this report as required by Chapter 07, Fleri

2 Statutes; and that my name apnears in Block 10 or Block

g534. 943 -/¥L>

) Bayuug Ehacg £



