2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 826100

1. Entity Name

SCHAEFER INDUSTRIES, INC.

- Apr 26,2004 8:00 am
3 ecretary of State

04-26-2004 91283 019 ***150.00

Principal Place of Business

3390 SW 13 AVE,
FT. LAUDERDALE FL 33315

Mailing Address

3390 SW 13 AVE,
FT. LAUDERDALE FL 33315

24042932

UMAITIEN

(i

2. Principal Place of Business 3. Mailing Address l

Suite, Ap[, #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Applied Far

52-0619492 Not Applicable
Zip cuniry b Country §. Cariificate of Slatus Desired J $875 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti

N — e o v et _ Name

+ b et ettt - maeng - o e o i et

COKER, RICHARD G JR ESQ

Street Address (P.O. Box Number is Not Acceptable)

644-SOLFHEAS-SH-AVE
FORT LAUDERDALE FL 33301

140y S thuiddezos Lus

Cit - Zip Code
,ﬁ'ﬁ Lrcd 704, € FL |333/é -/8%0
6. The above name; ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
— . - YD~ 6

Signam:‘e‘ ypea &-g\‘\ﬁd name of reg\slérea an Ihnd title i appicable.

{NQTE: Registared Agent signature requited when reinstating)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fung Centribution. 0 Added to Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete T [ change  [J Addition
NAME MASCTT!, KATHLEEN NAME
STREET ADDRESS | 3390 SW 13TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
TITLE STD [ pelete TITLE [3 Ghange [ Addition
NAME PEREZ, JORGE SR NAME
STREET ADDRESS | 6003 C NW 315T AVE STREET ADDRESS
CIry-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TTLE ] Detete TITLE . [ Change [ Addition
V-N—Ahaf o - T e — —_—— T R e L E * MAME B R L U P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGOAESS
CITY-ST-ZIP CITY-ST-21P
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CHY-5T-2%
TIME {7 Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £’ ) Kgreescens [Masobte

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

-2 o q3U- S12-5422

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




