2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR} _

SOCUMENT # 467660 Feb 27, 2004 08:00 AM
1. Enity Narme Secretary of State
IMPERIAL FASTENER CO., INC.
Prncipal Place of Business - . Mailing Adc.iress
1400 SW 8TH STREET R 1400 SW BTH STREET i
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069
i i AR EEREAE
Suite, Ap: #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
City & State ' Ciy & Stale 4. FEI Number [ Apolied For
o ) 59-1579389 | [Net Applicaf:le
Zip Country ap Country 5. Certificate of Siatus Desired 'm gi‘;esql_‘:?;’ci’“cma]
6. Name and Address of Gurrent Ragistered Agent . 7. Name and Address of New Registered Agent
Name
SHEA, GERALD F -
521 N RWERSIDE DR #1101 Street Address {P G. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 ] . N
City FL i Zip Gode

8. The above named entity submils this statemnent for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i ) T

Signature typed oF printed name of registered agent and Titke f applcatle (NOTE Ragislered Agent signaturg required whan rainstating) DATE )

FILE NOW!!i FEE IS $150.00 ) .
. Efect 'gn Fi
At May 1,200 Feowll b0 855000 > Seoon Corpan v 1 $5.00 w0n

Make Check Payable fo Florida Departiment of State )
10. T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TTE v ] Delste TLE [ cChange  [J Additon
NAME SHEA, ROBERT J NAME R,
STREET ADDRESS | 1922 WILDWOOD DR #1101 STREET AD03ESS e ,.':{'J‘fa?ﬁiﬁ;ﬂﬁm o e o
ory-s.2¢ | DEERFIELD BEACH FL 33442 A orrstaw waslis-ptine-D2l se.T
e P 0O Detete e Fichange [T Additon
NAME ZANE, PATRICIA G NAME
STREET ADDRESS | 4004 S. HEMINGWAY CIR STREET ADCRESS
£ITY-ST-2IP MABGATE FL 33063 CiTY-§T-21P ~
TITLE T [T petese TLE Cichange  [J Addition
HAME SHEA, GERALD F HAME
STREETADDRESS {521 N RIVERSIDE DR #1101 STREET ADDRESS
cITy-51-2P POMPANQ BEACH FL 330862 CIY-ST- 2P _ . )
TITLE 7 pefete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
NRARN CIfy-57-2P ] -
TILE 3 belete MLk [0 Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P LT -S5-2P i )
TILE [ oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-27 Y -S0- 1P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D, Flarida Stalutes. § further certify thai the information
indicated on nxis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Af/t/wbb/%u GERALD  SHEA 1—! 15/ §5¥. 78a.77/3 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Draybme Phane ¥




