2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # K74691 ’ s Apr 07, 2005 08:00 AM
1. Entiy Name PR : Secretary of State
PRO REBAR & CABLE, INC.

Principal Place of Business _ ) eréiIing Addrass
14500 FAIRFAX PL. _ 14500 FAIRFAX PL.

DAVIE FL 33325 o : . DAVIEFL 33325
Suite, Apt #, ete. B o ) Suite, Apt. # atc : 15t MOORE CR2E034 (10/04)
City & Stuate o City & State 4. FEI Number Applied For
65-0127993 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
- R R Name

?L%%%-L%Iéyg;{gﬁ\’ Street Address (P Q. Box Number is Not Acceptable)

DAVIE FL 33325 -

City - FL | Zr Code

8. The above named entily silSmits this statement for the purose of changing its registered office or registered agam, or both, in the State of Flarida, 1 am familiar with, and aceept
the obligations of registered agent. :

SIGNATURE i —  — - —
Sugnatura, yped o pratad name of registerad agemt and 1iT6 f applicabia (NGYE" Fegiaerad Agant signaturs rquired whem rometanng) - DATE
FILE NOW!{ FEE IS £150.00 = ] T '
E 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added i Fees

Make Check Payable to Florida Department of State :
10. ) ] OFFFCEHS ANDW DIRECTORS N BAE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ o 3 Defete } Bl D charge  [C] Addiion
NisE RIZZUTO, ANTHONY M HODOGaZS1302
SIRETT ADDRESS | 14500 FAIRFAX PL. SHR{ET ADORESS 04707 /05-80050-004 158,00
CITY- ST 2P DAVIE FL 33325 ) o f st
e lve - ] I pelete e ' O change” [ Addition
NAME RIZZUTO, MARY tHANF
STREET ADDRESS | 14500 FAIRFAX PL. STREET ARDRESS
urv-st.2p - [DAVIE FL 33325 _ ’ v srae
niLe _ - T pelete nins o [ chenge ] Addition
NAME NAME
SIREET ADDRESS $TRECT ADDRESS
ony-S1-ap . Cify-51-2P
I - ' ’ O] Delets TITE ' [ Change - ] Addition
NAME NALE
STRCET ADDRLSS SIRFFT ADDRESS
CITY-S1-2F CITY-51-21P
IiLe T N 1 Delete e [ Change [ Addition
NAM NAME
SIRET ANDRESS SIRFETADBRESS
CIY-S1.7F oly-st 2P
I - o [T Delete” mr 4 [ Change [ Addition
NN WAME
SERFFT ADDRESS SHAEET AGDRF 35
CIIY - §7-2IP GF ST AR

12- | hereby certi?_that the information supplied with tis filing does not qualify for the'exempiion stated In Section 112.07(3)(M. Florida Statutes. T further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an officer or director
of the corparation or the recelver oF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
shanged, or on an alttachment with an address, with all other like empowered,

SIGNATURE: . Aﬁﬂ'}'"\OﬂL{ K. 'F?l'z.zuto o2 - 05
P - =

SIGNATURE AND D OR PRINTED N SHENING OFFICER OR DIRECTOR Date Cayiene Phona #




