zoos FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000093586

1. Entity Name

ARCHER STEEL FABRICATORS, INC.

Principal Place of Business

3754 NW 16TH ST,
LAUDERHILL FL 33311

Mailing Address

242 SW 58TH AVE,
PLANTATION FL 33317

2. Pnncipal Place of Business

D710 NWILST.

3. Mailing Address

1

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90031 015 ***150.00

50007786

il

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034‘ (10/04}
City & State City & State 4. FEI Number Applied For -
L&y lec.rh i l l F] 65-1045252 Not Applicable
Zip Country Zip Country " red $8.75 aditional
555 l ‘ Por arpd s. Certificate of Status Desired n| Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
o - T Name™" T TTe T e T = - -
ng?é%Ag]a.T%OE\?EAD R Street Addrass (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33317
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, iypad of pinted name of ragisterec agent and e it applcable,

{NOTE Ragrsteiad Agsnt signature aquired whan rainstating) DATE

- FILE NOW!I! FEE IS §150.00
After May 1, 2005 Foe Will 8¢ $550.00”

9. Efection Campaign Financing

$5.00 May Be

r

SIGNATURE AND TYPED OR P

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

(o5,

TED NAME OF SIGNING OFFICER OR DIR!

Dayime Phone #

Trust Fund Contribution.  []  Added to Fees
10, OFFICERS AND HRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S [ celets 11LE [ change [ Addition
HAME BRAYMAN, CONRAD R HAME
STREET ADDRESS 1242 SW S8TH AVE. SIREET ADORESS i
CITY-ST1-21P PLANTATION FL 33317 CITY-ST-2IP
TILE VPT [ oelete TILE [ Change li ] Addition
NAME BRAYMAN, GAIL A NAME
STREET ADDRESS | 242 SW S58TH AVE. STREET ADDRESS
CIry-S1-7IP PLANTATION FL 33317 CITY-S1-2P
TIILE [ oelate TiLE [ change  [J Additipn
HAME - - NAME T B
STREFT ADDRESS STREET ADDRESS
CiIY-51-7IP GITY-S1-7P
e [ Delate HITLE [OcChange ] Adaition
NAME J NAME
STREET ADERESS SIREET ADDRESS
CITY-ST1-71P CITY-S1-7F
TIE [ pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-S1- 2P
THLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST-2IP




