~ 2004 FOR PROFIT CORPORATION

el ANNUAL REPORT

DOCUMENT # P01000050158

t. Entity Name
AAA STEEL INC.

Principal Placa of Business Mailing Address

1051 NURSERYRD PO BOX 841 Ve lATE
CHIPLEY, FL 32428 CHIPLEY, FL 32428 F LO;. 1A
P e LR IIlIHIll’INII i
. / by f M-f M

Suite, Apt # etc. | Suite, Apt. #, ele. 05032004 Chg-P CR2E034 (10/03)

& City & State 4, FEI Number Applied For
MI le‘f ; FZ . 59-3719687 Not Applicable
Zip J Zip Country $8.75 Additional

Counti
33‘—4‘2.8 W‘ms}b

5. Certificate of Status Desired |3 Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

AHMED, BINJAHLAN
1051 NURSERY RD
CHIPLEY, FL 32428

e AT N TAHLAN, AHMED

Street

gass (P.O. Box NMumber is Mot Acﬁeptabte}

AL M!&v{y '

City Cﬁ' 9/&‘4

FL Zip COde_? 2 Zé

8. The above named entity submits this statgment for the purpose of changing its ngJSIBrEd office or registereli agent,

" the obligations of registered agent,

o\}mth in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable (NOTE: Agent sig required when ing) DATE

FILE NOW]!i FEE IS $550.00 9, Electior; Campaign Financing $5_‘00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P : 1 pelete TTLE p B IMTAMNLA /‘/ ﬂ Hmep Edchange [ Addtion
NAME BINJAHLAN, AHMED NAME / ? A/u
STREET ADDRESS | 1051 NURSERY RD STREET ADORESS rievy .
GITY-57-21P CHIPLEY, FL 32428 CIFY-S§7-24P P ’-60/ FL 327' 2 f
TILE D ; /Z’Deme TMLE S' £ 0 Change ,_LHAddition
NAME GUERRERO, MICHAEL J NaME ) af f d K' mbey/ i ’
STREET ADDRESS | 1051 NURSERY RD STREET ADDRESS p I A/ wriev
cmv-s1-2P | CHIPLEY, FL 32428 cy-Sr-7p F L. 22 '/ 28
e . 3 Delete TILE O change [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS b D D lJ }E 1 | .3 —".‘ 4
oy-sT-2P CIY-ST-2P 05/12/04--01051~-024  #%]150.00
TITLE 1 Delete THLE Flchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2F
TiTLE ’ 1 Delete TMLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS .
CITY-sT-2IP CITY-ST-ZP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTy-sT-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statuies and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach(mmubﬁss with all other like empowered.
A0
SIGNATURE: @x\w* Y

ot/30/0y

SIGNATURE AND TYPED OR PRINTED NA
L

F SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




