. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -. FILED

DOCUMENT # 826100 Apr 08, 2005 08:00 AM
1. Ently ame Secretary of State
SCHAEFER INDUSTRIES, INC.
Principal Place of Business Mailing Address a
3390 SW 13 AVE. 3350 SW 13 AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
R 1 [I0ARTL R ERRCENGEA
Suite, Apt. # etc, Surte, Apt. # elc. T ' 18t MOORE CR2E034 (10[04)
Cily & State City & State 4 FEINumbe o o 492 j ::iii Fc-’r
Zip Country ap Country 5. Certificate of Status Desired || gi';i Iﬁf:(;"" nal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisle_re& Ager_nt_
Name
?%PEESR ' ARPL%I;E\F}VDS?\ﬁFé ESQ Street Address (P.0. Box Number is Not Accentable)
FORT LAUDERDALE FL 333186 - ==
City FL ‘ Zip Code

8. The above namad entty submits this statement for the purpose of changing its registered office or rééi;tered agent, or beth, in the State of Florida. | am tamiliar with, and =htatln
the okligations of registered agent.

SIGNATURE R S — : —
Srgnatare, typed of prnted name of registerad agant and itk  apglicable MNOTE Regrlered Agent signatwre requited when ainstating) DaTE
" ' ) .
FILE NOWL!! FEE I§ $150.00 . . 9. Election Campaign Financing $5.00 maye

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Departinent of State
16. OFFICERS AND DIRECTORE N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TiLe PD [ oelete it - []Change [ Additic
b MASOTTI, KATHLEEN RANE UOON002931 87

‘ : } 04/08/05-300615-013 150. 00

SIREET ADDRESS | 3390 SW 13TH AVE GIREET ADDRESS SUDeUa amil al.
CITY-S1-28 FT LAUDERDALE FL : ClY-51- 41 )
THitE STD [ Delote TILE O Change [ JAdat:
NAME PEREZ, JORGE SR ) NAME
SIREL T ADDRESS 16003 C NW 31ST AVE SiREE| ADDRESS
LY -S1-AP FT LAUDERDALE FL I CiY-81.AF
Tt O selete it Ol Change [ At
NAME NAME
STREET ADDRESS STREFT ADDRESS
ClY-S1-20 CilY-SI1-2IP
e 5 Delete e O cramge T i
MNAME NAME
SIRCET ADDRESS STREET ADURESS
CiY-ST-2Ip CHe.st P
i O Delete THILE (Jchange [ Adiv
FAME NAME
STREET ADDRESS STRE | ADDPESS
CHY.ST. P CHY ST 4w
L 1 Detete e [ Change [ prvitic-
NAME NAME
CIREEL ADDRESS ’ STREET ADIRFSS
Cily-ST-2P SiTY-SI AP

12, | heteby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
ot the carporation cr the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ K 1855~ lsadiof~ _ dlsfos g5 532-SYa3

SIGNATUHE AND TYPED OR PRINTED NAME OF élGNING OFFICEH OR DIRECTOR Mate Nedens Pree &




