2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v FILED

DOCUMENT # F98000003958 Feb 03 2005 08:00 AM
1. Entity Name S
ecretary of State
UNIVERSAL STEEL TECHNOLOGIES INC y
Principal Place of Business Maj.!i;g.A;:idre-s; R ) o
1627 BRICKELL AVENUE 1627 BRICKELL AVENUE
APT. 2501 APT. 2501
MIAMI FL 33128-1251 MIAMI FL 33128-1251
R s M
Suite, Apt. #, efc. Suite, Apt. ¥ elc. S 1st MOORE CR2E034 (10/04)
City & State City & State ) ’ 4, FEI Number Appiied For
22 301 0039 ™ [naet Not Appllcab]e
Zip Countty i Zip Cauntry B 5. Certificate of Status; Desired | feae g":-’q l':;fé‘““a’
6. Narne and Address ot Current Bagiste_reﬂgent o 7. Name and Address of New Registorad Agent

Name
Té\';%Lédlgl’djl%FI’_NAVENUE Street Address (P O, Box Number is Not Acceptable) ’ j T
MIAMI FL 33129 - — : - . oL

City ) FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ———— . e -  —
Signature, typed or piinted aame of regrstated agent and e i apphcakle (NOTE Regssiersd Agant signaturg raguirad when reinstaling) R DATE -

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTCRS _ | &R T ADDmONs,'CHAh@ ErEARECTORS TN 11 .
Witk P ' T Ooee § e WT% Add‘llon
NAME RIVELLA, JOHN AME ﬂ j@
STREET APDRESS | 1627 BRICKEL AVENUE STRFET ADDRESS
CITY-$7-2iP MIAMI FL 33128 _§ ory-sTap
HILE o - 1 Delete N B ) T Change ] Addition
it Wi L0021 2458 |
- - o LEn]
STREET ADDRESS STREET ADDRESS ) A - b
e 0 S 00 N2/03/05-80031-011 150, 00
TITLE (| Deleteﬂ—-— TiTE ’ g Chaﬁge - DA-‘E“‘i-“
NAME MAME
STREET ADDRESS SIREET AQDRESS
oY -57-21F CITY-8T- 7P
L ] T O Delele N s ) ’ ' O change  [Ta
NAME NANE
STMET ANDRESS STREET ADDRESS
CILY-S1- 2P Y- $7- 7P
it T T Do | me _ Clchange [ Aditi
NAME NAMKE
STREET ADDRESS STHEET ADDRESS
CiTY-5T- 4P CTY-5F-P
Ttk T Cipeete N oune T O otange | [ Addi
NAME HAME
STREEY ADDRESS STREFT ADDRESS
CITY-§T 1P CITY-SE-AF

12. | heraby certify that the information supplied with this filin g does not qualify for the exempnon stated in Section 119, O, Florida Statutes, Tfurther certify that the Ticrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an aoffiger or director
of the corporation or the receiver or rusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 113
changed, or on an attachment address, with.al er like empowered.

SIGNATURE:

- 3l-05 .305-,{2;#-7776

G DFFICER-OR DIRECTOR il [ Dayime



