2004 FOR PROFIT CORPORATION FILED

|

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F99000006320 Secretary of State

1. Entiy Name
PMA FABRICATORS, INC.

Principal Place of Business Mailing Address
1054 NORTHWEST 52ND STREET 12124 12TH AVENUE SOUTH
FORT LAUDERDALE, FL 33309 BURNSVILLE, MN 55337

L EDN RS

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopTea T

41-1949628 Not Applicable
i $8.75 Additional
5. Cerbficate of Status Desired I} Fee Requirad

6. Name and Address of Current Registered Agent

:15515 NT(;%%\?EST 52ND STREET DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The gbove 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 obiligations of registered agent.

SIGNATURE

Signature. typed or printed nare of regislered agen| ana ltle « applicable {NOTE Hegstered Agent sigrature reauired when reinslatng) CATE

FILE NOW!! FEE IS $150.00 9. Etecton Campaign Financing $5.00 tay Be
After May 1, 2004 Fse will be $550.00 Trust Fung Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS ]

TmE PCT

NAME HEID, THOMAS P
STAEET ADDRESS | 12124 12TH AVENUE SOUTH N B
omy-sT-2P | BURNSVILLE, MN 55337 T S I

TILE VCVS

NAME LOPEZ, RICHARD K

SIREET ADDRESS | 12124 12TH AVENUE SOUTH
cirY - St 2W BURNSWILLE, MN 56337

TiLE
NAME

s o DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
Ciry-gi-zip

TITLE

NAME

STREET ADDRESS
CITY-ST1-2#

12. | mereby cerbly that the information supphied witn this Tling does not qualify for the exemplion stated in Section 119.07(3X7). Flonda Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oificer o director
of the corparatian ar the feceiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or an an atiachmant with an addrgss:with all alher like empgwered
( .
. Aoy
. MO -2 0 ‘

SIGNATURE:

SIGNATL’ﬁE AND TYFED OR PRINTED NAME OF ING BFFICER QR DIRECTOR Date Daylime Phane #




