 —————————— |

s FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

retary of State
DOCUMENT # 784 Sec
1. Entity Name G28 8 02-25-2003 90140 047 ***150.00
ANRO METAL MANUFACTURING, INC.
Principai Place of Business Mailing Address
2001 BLOUNT ROAD 2001 BLOUNT RQAD }
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
N N A SRR MO
Suite, Apt. #, elc. Suite, Apt. #, etc. I3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2275863 Not Applicable
2ip Couniry Zip Country $. Certificate of Status Desired O gt?e.gesq lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVER’“WILUAHD‘D T 7 T - St:e-e:t A_ddress {FP.0. Box Numrber is Not Acc-e;plagle;) —
2601 E OAKLAND PARK BLVD
400
FORT LAUDERDALE FL. 33306 City : FL | ZrCode

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 obligati registered agent. \
' A3 o
SIGNATURE : é; A - %
b - c4 e T applicabla {NOTES agtsterad Agent signature required when reinstating) ATE

Signa‘luna bypac-orm

FILE NOW!!! FEE IS $150.00 . N .
; 9. Election Campaign Financing $5.00 May Be
% A_ﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Mg;kefgggck Payable to Florida Department of State :
1077 L OFFICERS AND DIRECTORS
: PD.- 7 Defete

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
IE COLLINS, PAMELA R NAME
sTReETADDRESS | 680 GOLDEN HARP DR STREET ADDRESS
erv-si-z¢_ | BOCA RATON FL 33432 CITY-ST-ZIP
e "L : O pelete TTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
1 —NAME = — WMWII:’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE 7 Delete THLE (J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P _
TILE [ peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ITY-ST-21P

12. | hereby certify 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 true and accurate and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an att ent with an addresg, with gl other like erapowered.

SIGNATURE: \} 0GIGERAY dﬂ?%@&@m@@@mdk L. @at\wlé b/u/oz Y- -§S500

~ SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phona #

(-5 AV NN

AT

CR2E034 (10/02)




