2004 FOR PROFIT CORPORATION
AinWUAL REPORT {(AR) FILED

DOCUMENT # K73759 Feb 06, 2004 08:00 AM
1. Entty Hame Secretary of State
SUPERIOR STEEL CORP.
Principal Place of Business - . Maifing Address
599 WEST CONFERENCE DRIVE 588 WEST CONFERENCE DR,
BOCA RATON FL 33486 BOCA RATCN FL 33486
us us
|
Sutte. Apt. £, exc. SR e - MOORE CR2ED34 {11/03)
City & Stale . City & State ' ) ™ - 4. FE} Numbe; ) | Applied Fcr =
. . _ 11-2846893 Nt Applicable
p Country Zp Country 5. Certificate of Status Desred O g’ese ';E qz‘:’:f;‘é""”a'
§. Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent B
Name
];g'gﬂ ﬁsgghhééggﬁ}%E DR. Strest Address iP.D, Box Number s Not Acceptable) - =
BOCA RATON FL 33486 = * = =
Ty — EL | 2# Code -

8. The abuve named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florlda. | am familiar with, and acceps;
the obhgations of registered agent.

SIGNATURE e o . - . e

Signatuea, hared or aentsd eame of Lemstased agont and W f apphoabie NOTE Regsiered Apert SIgRature requred when reinstanng) DATE ~
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribuion, | Added to Fees

Make Check P&yabte to Florida Department of State

16, OF"FiCEF!S AND DiF{ECTORS o B 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

LE PT 3 Delele M [T change [T Addition

ML HARRISON, MARTIN HAME HOODOOO38391 ) '

STREET ADDAESS. | 599 W. CONFERENCE DR. STREET ADDESS 02/ 06/04-80134~008 150,00

LiTY -57.2P BOCA RATON FL 33488 _ CTY-5T- 2P )

TRE 1 oetete THTLE Dl change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Py -57- 2P o 1 orvesrze .

e 7 Delete TITLE JChange [ Addlhan

NAME NasdE

STRELT ADDRESS STRECT AGDRESS

oY 5129 CTY.ST- 2P . .

{43 [J pexete § e Ol change [ Addition

NAME NANE

SYREET ADDRESS STREET ADORESS

GiTy-S1-2e N TITy-57- 2P

Tme {7 Detele e [Dchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRISS

LIrY-ST-21p CITY-ST- 2P .

e 1 Desezz TTLE Clchange [ Addition

MAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST- 7% CiTY-5Y.2P

12 | hersby certify that the information supplied with this flh g does nat quaiffy for the exempiion stated in Section 118.07(3)(i}, Flerida Statutes. | further cemfy !hat the information
indicated an this report or supalementai report is frue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
al the corporation of the receiydr ppirustee emppwerad 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11

changed, ar on an attachm # an apidregsdwith all other like empowered,
i ﬁﬂ% }‘( u-qu f%&rd . Az 3@ \'f
SIGNATURE: e

SIENATURE AND TYRED Qﬂ FﬂlMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘uma Phane £l

. L




