2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) D

RECTy{AN A S hEs

DOCUMENT # J33108
Secretary of State

1. Enbty Name R Y

SUPERIOR FUSE & MANUFACTURING CO,, INC.

Mailing Address
% PHILIP J. KANDELL

Principal Place of Business
% PHILIP J. KANDELL

08:00 A

1333 S.W. 30TH AVE.
DEERFIELD BCH. FL 33442

1333 S.W. 30TH AVE,
DEERFIELD BCH. FL 33442

2. Principal Place of Business

3. Mailing Address

I

I

I

il

Suite, Apt #. elc Suite AIDL #, sic 15t MOORE CR2E034 {10104)
City & State City & Siate 4, FEi Number Applied For
22-1442546 Net Applicable
i { i ey
&p Country ap Country 5. Certificate of Status Destrad $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narme
KANDELL, PHILIP J, ,
1333 S.W. 30TH AVE. Street Address (P O, Box Number js Not Acceptable)
DEERFIELD BCH. FL 33442
City FL I Zip Code

8. The above narned ently subrmits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida ! am familiar with, and accept

the opligatians of registered agent. /

7 Toare 0

SIGNATURE h

St B B of LRt Narte N egistered aghent and Gbe o applcati-

'NCTE Registered Agent signature raguited whan retnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Confribunon [

$5.00 May Be
Added to Fees

Make Check Payable {o Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it MR I Delate unE o001 132 CJ change [T Addition
Nt KANDELL, PHILIP J. Neegt A28/ 05-30026-0318 158, 79

Wre Aok 11333 S.W. 20TH AVE. STREET AUDRESS

A DEERFIELD BCH. FL JTY-STOE

i [ Dejate TITLE [ cnange [ Addilion
A MARE

IR AR L JTRES T ADDRESS

A SIY ST AR

i [] Desete TITLE [Jchange [ Addition
AN NANE

kb T Akl s 57REET ADDRESS

Clie ST oar CITy-ST1-ZIp

Tk 1 Dejete e Clchange  [J Addition
LA Rt

CTHES 1A IRE S STRFEL ADDIESS

Gy | CIity-S1-41p

D % 1 telete TITE I change [ Addition
AN HARLE

CTRET A STREE[ ADDARESS

Cir T w Q¢ ST-2Ip

it 1 oelele HILE Ochange  [C] Addition
KAt NAME

et A SIREFT ADDRESS

Civ ol NIRRT

12. | hereby certify that the nformation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes | further cerbly that the information
naicated on s repart ar stpplemental raport s 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 of the recawear ol trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11f

changed or on an atlachment with an address, with all othet ke empowerad,

SIGNATURE: W\ 140

Yoffar  FofHLp33¢y

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore 4




