2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

17 Entiy Name Secretary of State
UNITED FASTENERS AND HARDWARE, INC.
Principal Place of Busingss Mailing Address
1355 BENNETT DR. 1355 BENNETT DR,
STE 141 STE 141
LONGWOQOD FL 32750 LONGWOQD FL 32750
S i 11111 T
Suite, Apt. #, etc. Suie, Apt #. elc. MOORE CR2EN34 {1 1}()3}
City & State ' — Cily & State - 4, FEI Number Apphed For
. . 5_9,-3753206 . Not Applicable
Ze Country o Gouniry 5. Carnificate of Status Cesired O ?i.g; l';f:é“"“al
6. Name and Addrass of Ct:lrrent Registered Agent 7. Name énd Address of New Flegistered Agent
Name
?g L%GSEVIQ %ZUJS ES%A’ P.A. Strest Address (P.O. Box Number 18 Not Acceptable) A -
4TH FLOOR e - ——
MIAMI FL 33145 o S L.
Cily F L 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 Flonda. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE - e
Signature typed of privied name of reqisiared agent and lite f appicatie {NOTE Raysterad Agent sigraturg raguired when (einstasng} DATE o
FILE NOW!!! FEE l_S $150.00 . 8. Election Campaign Financirg $5.00 May Be
After May 1, 2004 Fee will be SSSQ'OD : Trust Fund Contnibwtion. O Added to Fees
Make Check Payable to Florida Department of State o )
— . o i AL W i m e S S . P B e e Y - :

10. QFFICERS AND DIREGTORS L. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLi{E PS [T Deiete TITLE Ochange [ Addition
NAME WILLIER, BILLY NAME
STREET ADDRLSS | 1355 BENNETT DR.#141 STREET ADDRESS UON00056550
CrRY-s1-2P  [LONGWOOD FL 32750 . _ fomsrae ) {]2,{“ 1870480025004 150,00 _
TmE O pesete it O Change [ Addibon
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-S7-7IP OITY-51-2Ip . ——
T [ Delete TITLE O Cnange T Addition
NAME MAME
STRELT AGDRESS STREET ADDRESS
LIty -51-2iP CiTy-ST-2IP _
e D Delets TME [T change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
€ITy-ST- 2P , CiTt-5T-2P 5 L
me ] pewgte e [ Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
Y -ST-2P i ey -si-2p ’ e
TIME T peiete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST-2P o CiTY-gT-2P

12 [ hereby cerlify that the informaticn supplied with this filing does not gualify for the exemation taled in Section 118.07(3)(3H, Florida Statutes. | further certfy thal the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atmtmygess. with all other like empowered.
' saumfﬁgu TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR : Cale Dyt Phond #




