2004 FOR PROFIT CORPORATION
C ANNUAL REPORT (AR)

DOCUMENT # P03000005301

t. Entity Name

B & T FABRICATORS INC.

Principal Place of Business

2203 S.W. 57TH AVE
HOLLYWOOD FL 33023
us us

Mailing Address

2203 S.W. 57TH AVE
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90028 014 ***150.00

AN

FL

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
' 37_/756'&'? Not Applicable
e Country zp . Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 o Name ; . B B i
TANG HOW, BRIAN L
Iésl;\jsc? Nc\))\.:v,22ND STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of reqistered agont and titls f apphcable.

[NOTE: Registered Agent signaturs requiesd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete TILE O thange [ Addition
NAME TANG HOW, BRIAN L NAME
STREET ADDRESS | 2203 S.W. 57TH AVENLUE STREET ADDRESS
CITY-ST-21 HOLLYWOQD FL 33023 CITY-S7- 7P
TME VP 7 Delete TITLE [J Change [T Addition
NAME TANG HOW, TURHAN D NAME
STREET ADDRESS | 2203 S.W. 57TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWCOQOD FL 33023 ‘ CITY-ST-2P
TITLE O teiete TLE [ Change [ Addition
“ HANIE: — T et e~ -_ HAME e - Tt o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TImE [ Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-2P
TITLE [ pelete TTLE 3 change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

SIGNATURE:%M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with ali other like empowered.

TS -7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\RG OFFICER OR HRECTOR

;/f/f

/ Date

Daytime Phane #




