2004 FOR PROFIT CORPORATION ADr 29?5%54],) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039394 ecretary of State
1. Ertity Name 04-29-2004 90259 Q08 ***158.75
R&K FABRICATION INC
Principal Place of Business Maifing Addsess
761 NW 183RD DRIVE 761 NW 183RD DRIVE Jaqursuyagd
MIAMI, FL 33169 MIAM, FI. 33169
- - IRTAR IR AACHEN L
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, eto. 04272004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
6 2337205 Not Applicable
Zi Country Zp Coutiry 5. Certilicate of Status Desired 58] f‘ggg’q Additonal
6. Nama and Addresa of Curyent H-gimud Agent 7. Nama and Addreas of New Registersd Agent
e e — T e e e} NaME e e e i e i+ e
CLEMENT KENNETH
761 NW 183RD DRIVE Street Address {P.Q. Box Number is Not Acceptablg)
MIAMI, FL 33189
City FL | Zip Cods

8. The ahove named entity submits this statament for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obiigations of reg|stared agent.

SIGNATURE .

S.gnmelypod"nr printed ngme of registersd agent and title ¥ spplicablp. {NOTE : Reglatarad Agent sigrature requirad when rainatating) DATE
} . 8. Election Campaign Financing $5.00 mMay Ba
. FILE NOW!' FEE I8 $150.00 ¥
-, After May 1, ;“004‘ peEe wlfl be $550.00 Trust Fund Contribution. [0 Addedto Faes
: af 10 , 3 QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
Y ome PD ] Deleie e Clchange T Addition
[ anee CLEMENT, KENNETH NAME
‘| stageT A00RESS | 761 NW 183RD DRIVE § STREET ADDRESS
CY-§1-2IP MIAMI, FL- 33169 CiTy-ST-2P
me PD . 7 elete TmE [ change 03 Addition
NAME BREWSTER, RAY NAME
STREET ADDRESS | 761 NW 183RD DRIVE STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33169 CITY-S1-2P
s ’ 3 Datets TILE [ Crange (] Addition
NAME NAME
- STREEY ADDRESS | mmmmsn © e e+ o o e - = v — v | STREETADDRESS | e )
CAY-ST- 219 CITY-5T-2P T e
e [ Detato e 1 change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
EIEY-ST- 2P CiTY-Si-2IF
e ] Delete TE . [ Crange [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P City-8T-21
e ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-$1- 2P CIFY-S7-2P

12. | hereby cartify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogi 11 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W Ay - -2 @os) 778-335/

SIORATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER DR DIRECTOR Date Daytime Phone #




