‘ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

i
DOCUMENT # K22883 ecretary of State
1. Entity Name 04-21-2004 90055 034 ***150.00
STEEL CUTTERS CORP.
Principat Place of Business : Mailing Address
1833 N.W. 21ST STREET P.O. BOX 273966 ¢
POMPANO BEACH FL 33069 BOCA RATON FL 33427 94 059 31 7
Suile, Apt. #, olc. | Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
, 65-0045706 Noet Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.zglﬁitgﬁonal
= == - .~ --B:"Name and Address of.Current Registered Agent —_ 7. Name and Address of New. Registered Agent .-
" : Name
%élésgdlﬁaifggcw o - - _S:;;zei éqdre-ss (P.Q. Box Number is Not Acceplabie)
BOCA RATON FL 33433 : \%
City FL Zig Code

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 cbligations of registered agent. ~—
SIGNATURE . \
Signature. yped or pnnted na:ms of registered agent and noa if apphcable. (NOTE: Registered Agen! signaturg required when rmﬁmm DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. ]OFF!CERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE PD ‘ (] Detete § e . [l change [ Acdition
NAME WALSH, SHELDON ’ NAME
STREET ADDARESS | 1833 NW 21ST STREET ’ STREET ADDAESS
CITY-ST-2IP POMPANQ BCH FL 33069 CITY-5T-7IP
me ' O oelete TIE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-21P
- THLE e e s v mme - oo [ Dolete - - TILE . L e e - e e e e e [} Change .. D_Adﬂilinn__ _
NAME § ame
SIREETADDRESS | = = —- - b s em — o - - STREET ABURESS [ e — — e
CiTy-ST-2IP ’ CITY-ST-ZIP
Tie : O Dafete - tme [ Change  [J Addition
NAME NAME
STREET ADDRESS { ' STREET ADDRESS
CITy-ST-2P 1 CITY-8F-2IP
1I7LE ‘ 3 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ! CHY-57- 2P
Tme : 3 1 peiete e . J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{iry-57-2p CITY-ST-21P

12. | hereby certify that the informalion 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 supplémental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an ana 4 an address, with ali pther like empowered.

SIGNATURE:




