~—w

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

2

FILED
Feb 27,2004 8:00 am
Secretary of State

[ DOCUMERT # P02000090759

1. Entity Nama

ORANGE STEEL AND ORNAMENTAL SUPFLY, INC.

02-27-2004 90029 030 ***150.00

Principal Place of Bus:iness
1500 SAN REMO AVENUE SUITE 125
CORAL GABLES, FL }33146

|

Mailing Address

1500 SAN REMO AVENUE SUITE 125
CORAL GABLES, FL 33146

94021509

2. Principal Place of @usiness
i

4. Mailing Address

T

Suite, Apt. #, erc. Suita, Apl. #, etc,

[

! 01152004 Chg-P CR2E034 (19/03)
r

City & State‘; ' City & State 4, FEl Number Applied For

=~ i APPLIED FOR Not Applicable
an I Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
- ! ) Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address.of New R ed Agent . -
[N — s = e - " Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE SUITE 125
CORAL GABLES, FL 33146
’ |
!
i

Street Address (P.O. Box Number is Not Acceptable)}

City

F lLLZiP Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familtar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature itypad or printen name ol registered agent and fitte ¥ applicable. {NOTE: Rag Agent eigy required when ing) DATE
FILE NDV‘UIH FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Addad to Fess
!

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P 3 pelets TILE O Change {7 Addition
NAME GONZALEZ, CARMELO NAME

STREET ADDRESS | 8400 NW 96TH ST STREET ADDRESS

CITY-ST- 2P MEDLEY, FL 33166 crvy-g1-2Ip

TILE VPSE? 1 Delete " TME [J change [ Addition
HAME COS, FELIPE COS HAME

STAEET ADDRESS | B400 NW 96TH ST STREET ADDRESS-

CITY-ST- 7P MEDLEY, FL 33166 - CITY-3T-2IP

Tme i [ pelete me B change ] Adailion
NAME ) nane

STREET ADDRESS : ) _ . K osmesTaooREss | e s
Tm-sTar e " GITY-ST-21P

ME i 2 Delete TImE [ Change [ Addition
NAME 1 £ NAME

STREET ADDRESS : i; STREET ADDRESS

CITy-St-2p ! terTy-sT-21P

TMLE ! [T’ oelete j TmE Jchange [ Addition
NAME f NAME

STREET ADDRESS 5 STREET ADDAESS

CITY-8T-2p L ITY-sT-2P

TITLE O Dalete  TITLE 3 change  (J Addition
NAME ' I HAME

STREET ADDAESS . . . ! STREET ADDRESS

CITY-ST-21p B : i CITY-§7-2P

12 { hereby certity that the information supplied with this fllln
~ indicated on this report or supptemental report is tryp-a
of the corparation or the receiver or trustee empo
changed, or on an atachmen? with an addreg

SIGNATURE:

does not qualsry for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢ertify that the infermation _1
efhat my signature shall have the same legal etfect as if made under oath; that | am an officer or director

‘epon as required by Chapter 607, Florida Statutes; and that my name appears in Stack 10 gr Block 11 if
priowered.

54’0[0)0

Da [Jaytime Phone &

|




