FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOCUMENT # P00000042796 Secretary of State
1. Erity Name -
F. M. METAL REPAIRS & ERECTORS, INC.
Principal Place of Business T ) !\I-;fhng Address
10702 BLOOMINGDALE AVE, P.0. BOX 6667
RIVERVIEW, FIL 33568 - ) BRANDON, FL 33508-6011
Sulte, Apt & ete. Sute, Apt £ etc 03072005  Chg-P CR2ED34 (10/03)
Cily & State ) © City & Stale 4. FEI Number Applisd Far
59-3640092 Not Applicable
i C ntry s h t a o o
Zp ountry Ze Country 5. Certificate of Stalus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T o ' ' T - Name
MUNOS, FRANK M
16702 BLOOMINGDALE AVE. Strest Address (P.C Box Numiber is Not Acceptable)
RIVERVIEW, FL 33569 :
L Cily i FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the Stale of Florida. | am familiar with, and accept
the obligations of registéred agent
SIGNATURE e - - - - — e - -
Swgralure. Iyped of printed name o? reglstered agent and iite I applicale T (NOTE Raghiored Agert sTphature reauired when reinetating) LT DATE
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Feas
10, T OFRCERS AND DIRECTORS " ™ o 11, "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PDS i - e 7 Getete ™ [J Chenge [ Addition
NAME MUNOS, FRANK M _ hst LT h;eb,rf,_‘;‘z;g_; . .
STAEETADDRESS | 10702 BLOOMINGDALE AVE. STREETACDRESS 0341 BAS~EIe 2021 11, U
Gy -ST. 2P RIVERVIEW, FL 33569 GITY-S1-2IP
WiE sEc - T 7 Deiete Tt Tl Ghange [ Addition
NAME MUNOS, FRANK M HAME
STRELT ADDRESS | 10702 BLOOMINGDALE AVE SIRELT AODRLSS
GITY-ST-1P RIVERVIEW, FL 33569 _ - § omy-st-ap
L o - T Detete e ) [ Crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 QY- ST- 2P
e T o T Delete TTE . T Change [ Addilion
HAME NAME
STREET ADERESS STREET ADERESS
GITY-ST-20F GIY-5T-2IP
me Doeete  § ™ T Changz [ Addlllen
NAME _ NAME
STRELT ADCRESS SIREET ADCRESS
CITY-S1-21 QY- ST- 2P
me T o U Delele” . § ™me ' [ Ghange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADURESS
CITY-ST-2IP J CITY - ST-2IP
12, | hereby centify that the information suppfied with g dog@not quatiy for the sxempron stated in Section 119 OT(3YR, Florida Satutes. | further certify thal the information
ndicaicd on this report or sypplemental reporl rate and thal my signature shall have the same legai effect as if made under oath, that [ am an officer ar direcior
of the carporation or {he recgwver or truste ecule this report as raquired by Ghapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an atlachme i her fike ampowered. ﬁ -4¢ 3 ~—
SIGNATURE: __ =7 =7 e i T L F-0S 528
fu:_m'run: AND TYPED OR PRUTER NAME OF smnmcﬁﬁn ©R PIRECTOR Data Daytieno Phoro ¥

e



