2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 488346 ., Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
ALUMINUM RAILING SPECIALISTS, INC.
Prncipal Place of Business Maiiing Address i
65t N.E. 27 ST. 651 N.E. 27 8T.
POMPANQ BEACH FL 33064 . POMPANQO BEACH FL 33064
T i IR
Suite, Apt. #, Blg Suste, Apt. #, elc. ) 7 MOORE CH2E03.4 {11/03) —
City & State Cdy & State 4. FEI Number Apphed Fot
59-2838286 Not Applicable
Ap Country o9 Couriry B, Certificate of Slatus Desired [ gg';f qﬁiczﬁcnaj _
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent _
Name
igg;f E%%%—E&%—L .ﬁ' COURT Strest Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL 3 Zip Code

B. The above named entily sUBs this statement Tor the puipose of changing ifs registered offce or registered agery, ar both, i the State of Flonda. | am facwiar with, and acoept
ihe obiigations of registared agani.

SIGNATURE i, "
SISRawIre, typed of prned name of registarer agon and itle  apohcable. (MNOTE, Reg Anent sig 1] when I+ CAYE
FILE NOW!! FEE IS $150.00 . _ ] _ '
. PP : 8. Electon C F3

Ater ey 1, 2004 Pes ol be $55000 e g 8% ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TRE PD 3 pase FHLE ﬂﬂ&ﬂmﬁq 1 3 i S 3 Ghange 73 Addition
N KISSACK, DAVIDP. e 02,09/04-80085-012 150.00
STREET ADBRESS | 651 N.E. 27 ST. STREEY ADDRESS = .
oITY-57- 2P POMPANC BEACH FL EIFY-5T-21P
TITLE ST 7 Detete THE [ Change 3 Addition
NAME KISSACK, REBECCA LEE HAME
STREET ADDRESS (651 NLE. 27 ST. STAECT ADDSESS
GITY¢-5T- 2P POMPANO BEACH FL CiFy-ST- 2P
THLE [ belels 3 £ Change  £] Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
SHTY-ST-219 Cory-5t-2P
it O eite e Clchege [ Addion
NANE NAME
STREET ADDRISS STREET ADDRESS
oTy-5T-2P CITY-ST-ZP
THLE £3 beiste HILE Clonange [ Addition
MAME HAME
STREET ADDRESS STREET ABERESS
iy -ST-TP CITY-ST-2p
TE 3 petete THLE [l charge (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P SHY-ST-21P

12 | hereby certify that the information supplied with thes filing does not qualify for the exemnption stated In Section 1 19.6?53)(5). Florida Stawtes. | further certify thet the information
indicated on this report o stpplamentat repont I8 true and accurale and that my signatura shall have the same legat effect as if mads undar oath, that | am an officer or direcior
of the corporation or the recewver or ruslee empowered 10 execyie this report as requurad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othey like empowsared. _

SIGNATURE: M}jwzi Py St 7 G2 2
HIGNATURE AND FrED O ED HAME OF SIGRING OFFICER OR DIRECTOR Data Tiaghime Phiona #




