FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT (AR} - ¢ : P Secretary of State
DOCUMENT # P03000043991 : 02-24-2004 90008 024 ***150.00

1. Entity Name .

STEEL DREAMS, INC.

Principal Place ol Business Mailing Address S

4400 NW 19TH AVE,, BAY C 4400 NW 19TH AVE,, BAY C BBQquztj

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

2 Prncieal Place of Business 3 Mallng Adaress » "Ill’ l| l“l"l ﬂm ||m Ilm Iml mllm ”I”’llmﬂllll
" 4 it

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

Ciry & State Cily & State 4. FEl Numper Appiied For
Q- 8;)6 1555 | ‘-—I Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desied [ gg;l?q L.:_?:gtional
5. Name and Address of Current Regisiarad Agent 7. Name and Address of New Registered Agent
Name - B o w—— — . et P .
ZL%QR':‘%HOQ’TE’A};CE ‘BAYC ™ ™ - Swreet Address (P.0. Box Number is Not'Acceptabie) - -
POMPANQ BEACH FL 33064
City FL I Zip Code

8. The above named emity submits this siatement for the purpose of changing its regisiered oMice or registerad agent, of both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatues. typed or prnied name o regislersd agent a1 1ie if apphcabia. (NOTE: Ragistered Agens monaitra requred whon (ensaing) DATE

- g e -
AT B S K TR e,

8. Election Campaign Financing $5.00 may S0
Trust Fund Contribution. g Added to Fees

e A AR G, M'Ji‘?m%ﬂﬂ&t

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD 7 Detete e Jonangs [ Addiion

NAME PICARIELLO, RALPH NAME

STREEY ADDRESS | 4400 NW 18TH AVE., BAY C STHEEY ADDAESS

on-sT-z@  |POMPANO BEACH FL 33064 cy-s1-2p .

- IIE O petete TnE Cchange [ Addition

HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-ST.29

mE O oetere mE COchange [ Addition
S E e - . - I, NAME C ot e e e e e - — - —

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P .. —_ - - - oITy-S1-29 — e e—= - - -

TME 3 pelee TITLE Clchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2p CTY-£7. 29

Tme £ pelete TEILE [Jchange [ Addition

NAE NAME

STREET ADDAESS : STREET ADDRESS

omy-s1-2¢ CITY-S7-2P

TME [ Detets TIE Scohangs [ Aadition

WAME

STREET ADDRESS STAEET ADORESS

CirY-Si-2P CIFY-ST-20P

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. | fufther cerlify that the information
indicated on this regort or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalion or Ihe receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Black 11l
OOWE

changed, or on an attachment with an address, wjth all other like gmpowered.
a/e/ss]_Fsysr70472

SIGNATURE: VL4




