/2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ —_ .. Jul 07,2004 08:00 AM
DOCUMENT # P01000023811 3 Secretary of State

1. Entity Name
DURALLOY SCREWS, INC.

Princlpal Place of Business Mailing Address

& WESTVIEW LN, & WESTVIEW LN.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

=== [T A

07012004 No Chg-P CR2E034 (101’03)

DO NOT WRITE IN THIS SPACE PR T Aeped T

58-3702848 Net Appiicable
i ; $B.75 Additional
5. Ceriificate of Stan.!e_; Dgsnred E! Fee Required

6. Name and Address of Current Registered Agent _—

B WESIEH LN, ' R DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity subm;ts this staiement for the purpose of changmg its reglstered oﬁ"ce or registered aqent ar heth, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE - : . . ' e »

Signamie, typed o prinled rame of registered agent and Ltle it applicable (NOTE Ragtwa_mﬂ A.gem signature rgqu‘md when refnstating) ) . .« DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees camporation did not receive the prior notice.
10, " OFFIGERS AND DIRECTORS ) - -
TTE D
NAME RUIZ, MANUEL C
STREET ADORESS | 6 WESTVIEW LN, —
CITY-57-21p iCOCOA BEACH, FL 325931 U BDBUBIE& e -y

— O7/07/04-80007-021 150,00

TTE D
NAME RUIZ, ENEYDA

STREET ADDRESS | 6 WESTVIEW LN.
CITY-51-21P COCOA BEACH, FL 32931

TITLE
NAME

i 7 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-21p

TIMLE

NAME

STRELT ADORESS
Cy-St1-2IP

MILE

NAME

STREET ADDRESS
CMy-ST-2i¢

12. | hereby certfy that the information supplied with this flll 3 dues not aualify for the exemption staied in Section 119, 07(3){0 F]cnda Statutes. I jurther certify zhat the information
indisated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o exgguie this report as required by Chapter 607, Florida Statuwtes, and that my name appears in Biock 10 or Black 11 it
changed, ol on &N zZachment with an alt gth o empowered.

SIGNATURE:— 7224 e & / o, 7/ ¢ Fzz-é;t{—é%%

f'ﬂ!ﬂE ANCHTY! OR PRINTESC NAME QF ‘SIGNING DFFICER DR DIREE!TUH




