2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PD1000055603 ) ' Mar 17, 2005 08:00 AM
1. Entity N ” i
iy ame Secretary of State
Y2K FABRICATION, INC,
Principal Place of Business ~ ~ ~ ) Mailing Address
PO BOX 51713 PO BOX 51713
SARASOTA FL 34232 — - SARASOTA FL 34232
i TR AR
Suite, Apt. #, ete. : . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEJ Number Applied For
_ o 65-1112346 Not Applicable
Zip Couniry Zp Ceuriry 5. Certificate of Status Desired O gi'ggaf:é"‘maj
[ 6. Namae and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- o iName ’ T
gABYSEQRS'EEBF]EE[r;rGrEJ ROAD. SUITE 101 Street Address (P O, Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

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
the obtigatons of registered agent.

SIGNATURE —

Signature, yoed o prnted nama of ragistored agent and wila 1f applcahble {NOTE Ragislerad Agent éw‘gnatute raguired wharr reinstating) DATE

FILE NOW!!t FEE IS $150.00 . "7

9. Eloction Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 ... Trust Fund Contribution.  []
N . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ pelete HITLE . ! JOCOON26E5800 T Change ] Addition
NAME PEREA, RANDALL NAMIE 0371 7/05-80045-003 158, 00
STRECT ADDRESS | PO BOX 51713 SIREET ADDRFSS
ciTy-8T-4P | SARASOTA FL 34232 . ovesize
TITLE O Delate R Rl [ Change [ Addition
NAME NAME
STREET ADDRESS SIKLET ADDRESS
CITY-ST- 2P CrY-SI- 2P
TILE 7 pelete ine O change T Addilion
NAME MAME
SIREET ADDRESS STRECT ADDRESS
GilY-S1- 2P I CITY. 51 2P
T ] Delete TALE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-2F TITY ST- 7P
TILE [™1 Dalets TTLE [1 Change  [T] Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CHrY-ST-21P CY-SF-2IF
fine [ Dalete ¥ [IcCharge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIFY-ST-2IP

12. | heraby cerﬁz that the information supplied with this filing does not qualify for the exemptiop stated in Saction 119.07(3)(N}, Florida Statutes. | further certify that the informaltion
indicated on this report or suppiemantal repart is rue and accurate and that my signaturg£nall have the same legal effect as if made under oath; that | am an officer or, director
aof the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block, 11 if

changed, or on an attachment with an h all gther like empoyered, /
SIGNATURE: O35/15 /0]
f fala Daytrma Phane ¥

SIGNATURE AND TYPED OR PH!NTEDW(OF SIGNEG OFFICER OR DIRECTOR




