2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000119493

1. Entity Name
NORTH AMERICAN BRIDGE COMPANY, INC.

Principal Place of Business

3418 HANDY RD.

SUITE 205

Mailing Address
P.0. BOX 291018

TAMPA, FL 33687-1018

TAMPA, FL. 33618-4603

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90020 031 ***150.00

04033807

RNV AR

2. Principal Place of Business 3. Mailing Address
15210 AMBELLY DRIWE Po Box 29119
ksg'_‘i ApL #. ‘T;‘% Sutte, Apt. #, efc. 04032004  Chg-P CR2E034 (10/03)
 City & State City & State 4. FEI Number Applied For
TAMPOA P TemfA R 59-3760887 Not Appiicable
ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
22647 22687 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e e - - n Name | o = - —_— = .
BAJA X S| tAEOTI;‘O B 6N'\Ab\DI:.IrA ble}
RAIN LOW CT. treel ress ox Number is Not Acceplable;
%‘,J\pr, FL”%;@’ d \S 210 AmBEELY TPEIVE
APT #H 53
City TA PA FLi £ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obhgairons of registered agent.

X Dm\) S e T

A L -t2-ovd

SIGNATURE K
. . _Sgraure, tyoed o prnted name ed agen and litle if éapncable

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 MayBe

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

19. OFFICERS AND DIRECTORS 11.

TITLE - | P- . . [ Datete TITLE [Jchange  [=] Addition .
NAME SMIDT, DON NAME

! = 3

STREET ADDAESS LJ«-G—)%N-B’F—RB——- sweEToess | VSUE? AMBELLY DERWE  APT 18v3
CITY-ST-ZP b RAMRA 336484003 CITY-ST-2IP TAan PA - 22 H7

MLE v M Delete TITLE O change [ Addition
NAME WINTER, MARK NAME

STREET ADDRESS | 3418 HANDY RD. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336184603 CITY-ST- 2P

TILE T8 B oelete TIME [ cChange [ Addition
NAME BAJA, ALEX NAME

“ STREET ADDRESS®|~3418:HANDY RD. : - h STAEET ADDRESS™| = = =~ - - - e - ==
CiTY-$T-2IP TAMPA, FL 336184003 CITY-ST-ZIP .
TLE [ Delete e vP [ Ctenge X Adgition
HAME ) NAME ROBELT WwW. PEAMEMTES, mpe.

STREET ADDRESS sReETAODRESS | Hpg  WNIGHWT STREET

CIY-ST-ZIP CITY-ST-2P SEFNES, Fo R2LQLY

TILE [ Detete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ' CIY-§T-2P .

TITLE - - - - . - - petere TILE - - L [ change _ - [ Addition -
NAME — -~ -] S R - o — - NAME . - - T R
STREET ADDRESS |, L . . STREET ADDRESS .

CITY-57- 2P - - CITY-ST-Z(P :

12. | hereby certify that the information supplied with this filin,

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @%&s&sﬂ"

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same légal effect as if made undar oath; that | am an officer ar director
of the corporation ar the raceiver or trustee empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' r;tlv/?_ oo X A3)7 28~ Eod)

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




