-

«: ..” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # F37175

(04-28-2005 90151 032 ***150.00

1. Entity Name
RADI-STEEL SERVICES, INC.

Princigal Place of Business

8135 NW 93RD ST

Malling Address
8135 NW 93RD ST

MEDLEY, FL 33166 US MEDLEY, FL 33166 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certficate of StatusDesied ~ [J  S0+7D Additiona)
Fea Required

7. Name and Address of New Registered Agent

6. Nameo and Address of Current Registered Agent
. Nama

VIDAN, ORESTES~- . -

- 8135 NW 93RD ST. St}eet Address {P.0. 8ox Number is Not Acceptable)

MEDLEY, FL 33166

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and sille it applicable. (NOTE: Regisiered Agent sipnaiure required when ranslating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE D change [ Addition
HAME VIDAN, ORESTES NAME

STREET ADDRESS | 10325 SW 87TH CT STREET ADDRESS

CiTy-S1-2IP MIAMI, FL CITY-5T-21P

TITLE S O pelete TITLE [J Change  [] Addition
NAME VIDAN, GLADYS NAME

STREET ADDRESS | 10325 SW 87 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP

e [ peleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p_ | el Aowvsere_ | . _ ]
TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-$1-2IP

TMLE 3 Delete HILE Ol change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$1-21P

TITLE 7 oelete TME O cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-$T-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate end 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 empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered. N
g /{,A[/ Yl
L]
SIGNATURE: % a%’/’b" 275-2¢ 23
E AND TYPED OR inma OF 5IGNING OFFICER OR DIRECTOR Date™ Daylima Phone ¥

I



