2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000178 Feb 26, 2005 08:00 AM

1. Entty Name . Secretary of State
OMNISOURCE CORPORATION SQUTH
Principal Place of Business ' Mailing Address '
1810 N, CALHOUN ST 1610 N. CALHOUN ST
FORT WAYNE IN 46808 FORT WAYNE IN 46808
Suite, A,D[ #, efe. = Suite, Apt. #. etc. - - . 1st MOQRE CR2E034 (10!04)
Clly & State T T T owéses — 4. FEI Nomber — Applied For
= L o 35-0809317 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8'75 A'dditlunal
. Fee Required

6. Nama anc,u_jlsf’ress of Current Registered Ager;l 7. Name and Address of Naw Registered Agent

Name

%@%?F ’RSEEEAY:{ERD Street Address (P.Q, Box Number is Mot Acceptabie)

BALDWIN FL 32234

City ‘ J A F L Zip Code

Jrp—

8. The above named entity submits tis siatement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = jmenn LET

- PR - N _'_'=‘_ - . - - -
Sgnalure, Yyped o prnidd name of regrstored agent and nile ¥ applheable (NOTE Regislared Agent signature requires whan renstaling) DATE

FILE NOW!t! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable 1o Florida Department ot State

9. Election Campaign Financing $5.00 play Be
Trust Fund Contribution. [0 Added to Fees

10. - ;m_O_FFICERS AND DIRECTORS j11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1
{3 CEQ . . O Delete 1ILE [J Change ] Addition
NAME RIFKIN, LEONARD NAME

STREET ADDRESS | 1610 N, CALHOUN ST STREET ARDRESS

ony-si-27  |[FORT WAYNEIN 46808 €I1¥-ST- 4P -

Lk P O eiste NILE [J Change ] Addition
NANE RIFKIN, DANIEL ‘ AN _ 0000244555

SIREET ADDAESS | 1810 N, CALHOUN ST STRFET ADGRESS U2/ 2hd G-80025-015 150,00
civ-si-2F | FORT WAYNE IN 46808 A _ g Liiv-stap ,

e V8 [ pelete i T change [ Addition
NAME RIFKIN, RICHAHDr e NAME

SIREETADDRESS 1810 N CALHOUN ST —— STREE ADDRESS

CIV-$-IP [FORT WAYNE IN 46808 B L Oy -§1-2F

HIE v 7 Delate e [ change [ Addition
NAME RIFKIN, MARTIN NAME

STREET ADDRESS | 1610 N, CALHOUN ST - SVREET ADDRESS

oTe-si-2P - |FORT WAYNE IN 46808 _ Cly-30 P

e v O Delsts N B [JChange [ Addifion
NANE ROHRS, GARY RAME

s1RerT a0oReSs | 1610 N CALHOUN ST _ B semectanoRese

CITY-ST- 2P FORT WAYNE iN 46808 ) ] — Foysrap ; )
(108 T Detete BIE D change [ Addition
NAME NAME

STREFT ADDRESS STREET 4DDAESS

CIry.§1. 28 CTY-SI- 2P

12. | hereby certim that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corperation or the recelver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addressy othepdlke empowered
SIGNATURE: 4%:«1 f : Ev” &ZE /,w(g’ Ooo)#wﬁsw

—C;r}smw:?;‘fwn TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytene Fhana ¥




