2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095393 - Jan 28, 2005 08:00 AM
. Entit * ’

" EnttyMame > Secretary of State

R.N. IRON WORK, INC.

Principal Place of Business . _ ’ - Mailing Address ] -

1453 SW 47TH AVENUE 1453 SW 47TH AVENUE

E‘é LAUDERDALE FL 33317 E‘g LAUDERDALE FL 33317 )

s e SR 11111011
Suite, Apt. #, efc o Suite, Apt. #, efc. S ’ S 15t MOORE CR2E034 (10!04)
City & Stale j City & State ) - 4. FEI Number Applied For
Zip Country aie Country 5. Certificate of Staius Desired_ O gi‘gglﬁfégﬁonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ]

Name ) T =

!;lﬁ\s\gAg&Oj{;ﬁ\__luiygﬁ U[L\:.l Street Address {P.C. Bax Mumber is Not Acceptable}
FT. LAUDERDALE FL 33317 - - : -—

City "EL | ZrCode T
g. The above namead entity submits this statement far the purpose of changing Its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accepi
the obiigations of registered agent, - -
SIGNATURE —
* Synature, iypad o prntad mame of regisierad agent and (il F applicable © NUTE Aegislared Agont signature raguirad whan reinslatng? - DATE - - 4
— R —— . . .
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May B+
After May 1, 2005 Fe? Will Be $550.00 TrastFund Contrbution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
S o1 AR o P ™
NANE, NAVARRO, FAUSTING N NAMF Il et 11 fal B N .
STRFFT ADDRESS | 14563 SW 47TH AVENUE TIRLE) ADDRESS
GITY-S1-2IF FT. LAUDERDALE FL 33317 : Gy -al e
e ) O ogee  § wir ‘ T O Change [ Advitn
NAME . HAME
STREEE AUDRESS SIREE} ACDRESS
Cly-51- 28 CiY-S1-ip
fite Oostete  § mue ' - DDchange [ Aduii
NAME NAME
SIREET ADDRESS SIRLET ADDAFSS
CHY-ST-2IF Y- ST- 2
filte ) T3 Delele W - O Change T At
NAME NAME
STREET ADORESS SERLET ANBATSS
CIfY-ST. 2P Clly-ST-21P
g ™7 Daele 1E3LE o Tlohage [ i
HAME NAME
SI6H T ADDRESS CTREE | ADDRESS
CiEy sl-2p CHy-ST-2p
Tirit A e K e ’ Cchange ] adai
NAME HAML
SIBLET ADDRESS STREL T ADDRESS
CiTy-SI-2IP RUiY-SI- o

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exermption stated In Section 1 19.07(3X0, Flarida Statates 1 further Fertify that the infermation
mndicated on this report or supplemental report is true and accurale apd that my signature shall have the same legal effect as if made under oaih, that | am an officer or direcic
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar cn an attachment wim}_addr , with all other like empowered, .

SIGNATURE:

[maS5p& T

— _
Nata Davima Phona §

TURE AND [YPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



