2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # K44644

1. Entity Name

SOUTHERN STAINLESS WELDING & RESTAURANT

SERVICE COMPANY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90984 031 ***150.00

3016 NEEDLF PALM DRIVE 3016 NEEDLE PALM DRIVE A XV A |
EDGEWATER FL 32141 EDGEWATER FL 32141
us Us S
Po 'éox 2256 PO_Por 2356
Suite, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2EO34 (11’03)
ity & State City & State 4. FEl Number Applied For
/a0 oqftnd‘\ Yo h Ao a HcACH YO 59-2925356 Not Applicable
7 t Ton —L

i Counu'yu ‘S“ _

%Q‘\' \ S5

..5._Certificate of Status Desired: + ~[£] ~ $B'75-Addh§°“al-— -

Zip — riry
CXAANYD OS¢ Fee Required
T 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
N i . : L e e e ——
" PANICO, LOUIS R, . ™ _Lovis R _Pao o
4 Y Street Address (P.O. Bo ber is Not A 1e)
3016 NEEDLE PALM DRIVE reel ATRER(PQ B e e R e L €

- .EDGEWATER FL 32141

e Y

DadqToca 5CAC i

FL

o5 ) 1+

8. The ahove named entity submils this slaterment for the purpose of changing its registered

the ofligations of registered agent.

SIGNATURE: - i

offife or regiStered agent, o both_ in the State of Forida. | amn familiar with, and accepl

“SiGnanue. typed of pried nae of regreierad agest and fitie i apphcable.

{NOTE: Regrstereq Agent signalure reguzed when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees ™

OFFICERS AND DIRECTORS

DIRECTORS IN 11

) ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND
me D L 0 Delete THE S = e o = oo [ Change . [T Addition
NAME PANICO, LOUIS BOLAND NAME _

STREET ADORESS | 3016 NEEDLE PALM DRIVE smeraoress | PE= 231 F1eST ACEDOEL
orv-st.2¢ | EDGEWATER FL 32141 env-st- 28 Do qroon BEACH O 3
e [ elete TnE - 1 Change [ Additon
MANE NAME ’
STREET ADDRESS STREET ADDRESS
CTY-Si-7P CiTY-S7-2P

TTmE T Tl T AT T A= T T o T Cpaee —LomE . L. L _ - [Fcrange [ Addition
SNAE e e e s e JAME e e e e T T LD e
STREET ADDRESS STREET ABDRESS
CrTy-ST-2p CiTY-51- 208
e [ velete me [Jchange  [J Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-217
me 3 Detete THLE [ Crange  [] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS N
oy-ST-2P oTY-S1-2
THLE [ Defete TmE [ Change [ Addition
NANE NAME
STREET AEDRESS SIREET ADORESS
CHY-51-2F CITY-ST-2IP

12. | hereby certify that the information suppl
indicated on this report or supplementat

lied with this filing does net qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. { further certify that the information
report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered 1o execule 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 attachment with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTET! NAME OF SIGIGNG OFFICER OR INRECTOR

Daytime Phone #




