2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093586 Jan 28, 2004 08:00 AM
1. Bty Name Secretary of State
ARCHER STEE| FABRICATORS, INC., = F
Principal Place of Business _ | ) Maihﬁg A;c;réss- o ) -
3754 NW 16TH ST, 242 SW 58TH AVE.
LAUDERHILL FL 33311 PLANTATION FL 33317
s omes—— | [N
Suite, Apl #, etc. Suite, Apt. i, ete ) MOORE CR2E034 (-] -”03)
City & State T Ciy & State 4, FE] Number Agplied For
zp Country Zip . Counlry 5. Certfficate of Status Desired . [ ?i‘git‘;f:;m”m
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent ~
o Name T i
gﬁé;mASNB,TCHOR!VBg\ DR Sireet Address (P.0. Bax Number is MNot Acceptable) . L
PLANTATION FL 33317 T —— ——— -
City S FL ) Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, of oth, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — — - - — - -

Siganture wped of printaz name of regisiered agont ana Glie if applcabie (N3TE Registargs Agent signature required wher reinsianng) DATE c o

"
Aﬁ:::ﬂi;“?‘gﬂ& ﬁgfﬁli?:sgg o 9. Flection Campsign Financing $5.00 May Be
-7 h s Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
me B/S Cipeete N mme - ' I change [ Adcition
STRECT ADDRESS | 242 SW 58TH AVE. STREET ADORESS 01/22/04-80050-015 150. 00
cy sT-zp  |PLANTATION FL 33317 CiTY-ST- 2 b - -
TILE VPT 3 Delete R e ] Clichange O Addilion
NAME BRAYMAN, GAIL A NAME
STREET ADDRESS | 242 SW 58TH AVE. STREET ADDRESS
CITY-57. 2P PLANTATION FL 33317 CIFY-S1- 209
TE O e e o "Dl Cuange L) Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
£ITY -57-71P CITY - ST-ZiP
TinE [ Deiete e Dichenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- ZP ' CITY -57- 2P
Time 3 Delete § s [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-57- 2P
TE ] Detete L ) - " [Jchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-31-21P Cary-§t.2p

12. | hereby certify that the information supplied with this iling does not quélify for the exemption stated it Section 1 19,0?(3)6), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o exgcute this report as requirad by Chapter 807, Florida Statttes; and that my name appears In Block 10 or Block 11 i€

changed, or on an attachment with an address, with all cther like egppowered, .
SIGNATURE: GASE | A. BrAY M AN zﬁ/é/%a [-A»08 N3

IGNATURE AND TYPED OR PRINTED NAME /dit s]p’mm OFFICER OR l;aﬁgbron Date Dayime Phore #




