2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR} FILED oo

DOCUMENT # FO00000S3617 Mar 11,2004 08:00 AM
1. Enry Name Secretary of State
INDUSTRIAL PLATING ENTERPRISE CO.
Prncipat Place of Busingss 7 — Mailing Adidress N
3545 MW 7157 STREET 3545 NW 7157 STREET
MiaMI FL 33147 MiAMI Fi 33147
2. Prndipa Place of Busness = 3. Moing Addross — {mmg‘gm{mmﬂmuwml l lllll l m m mmmm
Suite, ApL. &, etc ‘L Suite, Apt. #, &tc, - ] MOORE CRZE034 (11/03)
City & State ] Cuy & State — &, FEl Numbey N Applied Fo;. -
54-21 06327 Mot Applicable
Zp Country @p Country 5. Certficaie of Staws Desired Bﬂ ?eae.gesq l’;?:ém“ai
6. Name and Addrass of Current Hegistered Agent . 7. Name and Address of New Hegistered Agen __;
Nama
HE =
gE‘?SN Q%DYE.IZ é—f-x Q?SEEEST Streot Address {P.0. Bax Number is Mot Acceptable)

MIAMI] FL 33147 e

City ' - FL l Zis Cods

8. The gbave named ently Submits this statemenl for the purpese of changlng Rs reg:stesed office of registered agsnt, of hath, in  the SLate of F3onda t am famillar with, and accept
the obligations of segistered agent.

SIGNATURE s o R R - : . =
Sigrathee fyped O pIInted name D‘ rel’sw’?ﬁ Haﬂm and tie + =oplcazie. {NOTE Rogshsed Agent mgnalre tegured whel “eirsLtaing) . DATE . )
111
FILE NOWN! FEE IS $15° 00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Gontnbution. Added 1 Fons
Make Check Payable to Florida Departmerst of State
10, OFF%CERS AND DEHEGTORS ! 11 ADD TiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PSTD ] Celete THE [3 Change [ Addition
MAME FERMANDEZ, ANDRES HAME - ~
' HY s
STREET ADDAESS | 3545 NW 71ST STREET STREEY ADDRESS 13 ,f'lii%' BSEEI%%E%%HI 3 (8,75
CTY-SM-ZP |MIAME FL 33147 o B a2 i s A = A
THLE I peete HILE D change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -ST-7IP ) CHFY-ST- 2P o .
TALE 7 petete TME [Jchange ] Adgition
NANE MMSE
STREET ABDRESS STREFY ADDRESS
CHTY-SE-Zp oITy-5T-2p ) i
TTLE 3 Delete TiE Cichange [ Acdition
NAME NAME
SIREFT ADDRESS $TAEST ADDRESS
CITY-ST-Ip _ oHry-st- 29 ] B .
T 1 Desete BLE T Change {3 Addition
AR NAME
STRELT ADDRESS STREET ADDAESS
oIy -ST-2p CFY-S1- 2P o L B .
TITLE ] petete THLE [ Change. (] Addition_
NAME NANE
STREET AGDRESS SIREET AZDRESS
CIvY-S7- Zip ) CITY- 5T Zp

12, { hereby certdy that the information supplied with ths filin 3 does not quarf\a for the exemption siated in Section 119.97(3K, Florida S{a!u!es | fusthar cenily that the mioﬂ‘nahon
indicated on s report of supplemental report is true and acgurate at my signature shall have the same legsl effect as f made under oaih, that | am an officer or director
of the cOTporation or the recelver or Fustes empowered 1o @fdcut s required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an addr jth aft T liler 2dhpavegre:

SIGNATURE: /‘;;%K s et &3 Q? ,6‘{ TeT~F3T-FH0
SIGRRTERE AND Y¥PED DR AINTED HAME OF BErICR OF MRECYOR TDate Dayume Phone *




