2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 30,2004 8:00 am

DOCUMENT # P00000002141
it ‘ ecretary of State
ok 3 ok

STAINLESS SPECIALTIES, INC. 04-30-2004 20400 050 **7150.00
Principal Place of Business = =~ - C : Mailing Address - e
6100 99TH ST, ' ' " P.0. BOX 781035
SEBASTIAN FL 32958. - - .. - . SEBASTIAN FL 32978 . .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied For

65-0984658 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — e e = = —_

E%JOROGQES-'F#OSL{-‘S R Street Address (P.O. Box Number is Not Acceptable) ‘ ,

SEBASTIAN FL 32958

City ’ FL Zip Code

B, The above named enlily subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqnatuce. typed or prmed name of registered agen! and title if applicable. - {NOTE: Regisiered Agenl signature requirec when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete T President Dl change I3 Agditon
NAME BURGER, LOUIS R NAME Louls J. Burder
STREFT ADORESS | P.O. BOX 7801035 . smeeraooress | PO, Box TB103N
omv-st-zP |SEBASTIAN FL 32978 CITY-5T. 2P Sebasq‘fan, FL. 334978
TITLE D > 3 oelete TITLE [ Change [ Addition
NAME BURGER, JANETH NAME
STREET ADDRESS | P.O. BOX 7801035 STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32978 CITY-81-2P
THLE ) - T O Delete TILE [0 change [ Addition
HARE - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O peiete TMTLE - [OJChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ¥ 7 Detete TITLE [ Change [ Addition
NAEME = NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP o
e ’ O Delete MLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){(i), Flerida Statutes. | further certify that the information |}
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 40 or Biock 11 it

changed, or on an attac t with an address, with all othepjike empowered.
SIGNATURE: bl M&Mxp\/ J/J//ﬁé( _ (77«@\(&9"// 70)

SHENATURE AND TYFED OR PRIN'76 NAME OF SIGNIW QFFICER OR DIRECTCR Daytime Phone #




