v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT. ..

DOCUMENT # F99000006320

1. Entity Name
PMA FABRICATORS INC.

Maahng Address )

12124 12TH AVENUE SOUTH
BURNSVILLE, MN 55337

Pringipal Place of Busin_gs_s_’é:

1054 NORTHWEST 52N0D STREET
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED

Mar 17, 2005 08:00 AM
Secretary of State

VRV

03062005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
41-1949628 Nat Applicable

5. Certificate of Status Desired | $8.75 Additional

8. Name and Address of Current Registered Agent

Feae Requlred

HEID, THOMAS
1054 NORTHWEST 52ND STREET
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_————— -
Signatura, typed or printed name of rigistered agentand tile T appicanle

INOTE RegStared Agent sigralura reculred whan reinstating) DATE

9, Election Campaign Financing

F N .
ILE NOwll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. — DFFICERS AND DIFECTORS R

TMLE PCT —

NAME HEID, THOMAS P

STREET ADDRESS | 12124 12TH AVENUE SOUTH
GHTY-ST-ZP BURNSVILLE MN 55337

TILE vovs ) | : R =

NAME LOPEZ, RICHARD K
STREET ADBAESS | 12124 12TH AVENUE SOUTH
GiY-s7-27 BURNSVILLE, MN 55337

TITLE

NAME

STREET ADDRESS
CITY-ST-2i7

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-ZIP

TITLE

NAME

STREET ADORESS
CiTy-ST-ZiP

UU:]HQH*EFB
03/17/05-80041 -003 150, 00

DO NOT WRITE
IN THIS SPACE

12, | haraby certily that the > informatlor sy plied with this lin g does not qualify For the exempnon stated in Séction 118 07\(3){ . Flonda Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperaticn or the receiver or trustee smpowared 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

/émgf /6/131/ 3 gl A~Ft~cYy

indicated on this repori or supplemental report is rue an

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Prong #




