2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2005 8:00 am

DOCUMENT # P03000009274
1. Eniiy Niame Secretary of State
B

BAR BUILDERS STAINLESS OF FLORIDA INC. 03-15-2005 90033 030 ***150.00
Principal Place of Business Mailing Address
4100 NORTH POWERLINE ROAD ;1890 NORTH POWERLINE ROAD
#B-1 1
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

02-0672705 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

OSTERHOUT, ROBERT F

4100 NORTH POWERLINE ROAD Stoat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33073

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regrstored agent and ttle if applicable [NOTE: Regislarad Agent signatue required when rainstating} DATE

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. . [J Added to Fees

of

3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete B Wi o R Change ] Addition
NAME OSTERHOUT, ROBERT F HAME 05TER WD LT | Rebee T
STREET ADDRESS | 5278 NW BATH WAY SRECTADDRESS | Yras N Powesraedle. 2= 8Y
crv-st-p - |CORAL SPRINGS FL 33067 CI7Y-s1-2P Formpone Bek, & 32373
TMLE SvD O Detete TITLE SVD B Changs  [C] Addition
NAME OSTERHQUT, CLAUDIA J NAME O5TERKour, CLBUoA
STREET ADDRESS 5278 NW BATH WAY I STREETADDRESS | M7 9n N, - Pewerliee Ra. o By
crv-st-z7 | CORAL SPRINGS FL 33067 CITY-57-2P Potwoans e, £2. 33003
TIiLE [J pelete TILE ' - [ change ] Addition
NAME : RAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-7P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-51-2P CITY-57- 2
TITLE [T Delets TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ILE 3 petete TITLE [TIchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

12. | hereby cer:ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wtwln DSTELlwuT 2l Gsy-580-03F0
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona ¥




