FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 30, 2004 8:00 am
DOCUMENT # G42353 Secretary of State
1. Entity Name 01-30-2004 90063 026 ***150.00

AMALGAMATED STEEL CORP. OF AMERICA, INC.

Principal Place of Busingss Mailing Address
g_?g;.i GREENWOOD AVE g?EBE GREENWOOD AVE Y4UUVJIJOTY
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 S : t W 1 |
T g DL EREEER Ch TR Fth
Erer = MALTN LUPHER. KM A~ 567 5 MBI AL ITIERK) i&wu ' |
Site, Apt. #, efc. Suitg, Agy. 8, ete. 01262004 P CROEO34 (10/03)
City & ity 4. FEI Number ppii
CLERLLIRTER. Fl . |CERewa=re. FE . 59-2203203 Not Appicabie
Country Zip Coumtry " . $6.75 Addtionat
3?%6 Pl ids 23256 PIESLLAS §. Cerfificateof Status Desited [ 2 o 0y
5. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
* N
_SILVERMAN.MARCAB._ _ . _ . _ . TS’#‘(E% man, _#ARC A, B S—
500 S GREENWOOD AVE IS5 scess DBy Rt s Ny Accematie) XV
CLEARWATER, FL 33756 STEA.
S22 ) ATE - FL | e

8. The above named entity subrnits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the chligations of registered agert.

SIGNATURE

Sigralure, ped or primed name of registared agent and the if appicable. {NCTE: Regrsterac: Agent signalure recuined when renstafing) CATE
L[]
9. Election Campaign Financing $5.00 Be .
L] 1580. May
Aﬁarnﬂl'asy’:, 2004 Foo will be $350.00 Trust Fund Contribution. 0] Added 1o Fees
10, OFFICERS AND DIFECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD L] ook T TRCrage L1 Adition
NaNE SILVERMAN, M. A B. RAME .
STREET ADDRESS | 508 S GRENWOOD AVE STE A s anoress | TOT S MARTYL) L UTHER piNGIRARE STE. A
om-5i-7f | CLEARWATER, FL 33756 CITY-57-7P
TmE [ Deiste T [OJctange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2p CY-S1-7IP
TIRE [ pekets T [J Change  [_] Addition
HAME NAME
STREET ADGRESS STREET ADGRESS
CIY-ST-29 CITY-5T-Z8P
““.E - - —— _— - =T — —— _-Dm — m_“ . mm— e R— - - . DUWW Dmm
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TME [ peiete TME Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-ST-2P
TME [ Dekese TME [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADURESS
CITY. 51-21P CIrY-ST- 7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07%3)6), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ith an a 'with alf other like empowered.

SIGNATURE: NAwrae— fepsc AB.SIVELIAY ,‘7[,;;},,1%// (o/N 727465/727

Wi
SNATURE AND TYRED OR




