. FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

___ ANNUAL REPORT ‘Secretary of State
DOCUMENT # 301747 Y

1. Entity Name
S%J('I:'HEASTERN SCREW MACHINE CO., INC. OF VERO
B

Principal Place of Business Mailing Address
1245 - 16THSTREET —_~ ~ 1245 - 16TH STREET
VERD BEACH FLA, 32980 VERO BEACH FLA, FL 32960 US

S - ANHRECAR RN

01042005 Ne Chg P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AR For
59-1145317 L Not Applicable
$8.75 additional

5. Certificate of Status Desited [

Fee Required

G, Name and Address of CUrtent Regtatered Agent

FAULMAN MICHAEL & VIRGINIA 8. ) — DO NOT WF“TE

1245-16TH ST. -

VERO BEACH, FL 32960 IN THIS SPACE

it ed s =

.
8. The abuve named enlity submits this alalement for Lhe purpose of changmg ils reglslered office or registered agellt or both, in the State of Florida. ! am lalrullar with, and accept
the obligations of roglstered agent,

SIGNATURE . R - . I

Signature, lyded of pAnted nama of ragiclared agent and lifla | apploable (_N.OTE: Rfsawslalm Agenlsgnab.us_requilen when z_ﬂ.n_::azng) . ‘ . . DATE
Y
FILE NOWI! FEE IS $150.00 9. Elotion Campaign Financing $5.00 May 3¢ HOnaneSe21 2
After Way 1, 200% Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fees i/ égt}%%%gﬁ%é: a0d 150,00
T —  OFFICERSANDDIRECTORS . |
TIME \4 -
HAME FAULMAN, MICHAEL -
STRET ADDRESS | 1245 16TH ST,
omv-s2P | VERO BEACH, FL L T — -]
TME 5T N
NAME FAULMAN,VIRGINIA
STRELT ADDRESS ¢ 1245 16TH ST.
emy-SI- 7P VERC BEACH,FL o e . e ———
TILE
NAME

ey _ | | - DO NOT WRITE

w IN THIS SPACE

HRME
STRIET ADDRESS
Gy §1. 21

SIS T

s
STREET ADDRESS
GilY-S1-2P N _ o e -

ImE
MAME
STREET ADORESS

CITY-ST- 2P R -
NS SR RS e St i Sl

2.1 nereby cemrr that the information supplied with this iy does not qualify for the exemption stated i Section 118.07(3)(). Florida Statutes. [ further certify that the nformation
ingicated on this report or supplemental raport s true and dcgurate and thal my signature shall have the same fegal effect as If made under oath; that | am an oificer or diractor
of the corperation or the receiver or trustee empowered to g€cule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, or on an mepl with an addn ith &l rlike empoveered
it 1R, Tevdmen, L["lbg r\f\’& SE-491

SIGNATURE:
SIGNATURE MD TYPED cR PHIN’Y‘ED NAME oF SIG.NING OFFID'-EB H DIHECTOR . Lata - Datylme Phions #




