2004~F-0R—Ph0FIT«—GORPORA’I’-ION e FILED
ANNUAL REPORT (AR) | Aug 30, 2004 8:00 am

DOCUMENT # P03000130685 Secretary of State
1. Entity Narne 08-30-2004 90007 024 ***158.75
D & M IRON WORK METALS, INC.
Principat Place of Business Mailing Address
4318 £ 10 LANE 4318 E 10 LANE Q4YUdaI
HIALEAH FL 33013 HIALEAH FL 33013
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CHR2ED34 (4/04)
Cily & State City & State 4. FE! Number Applied For
’Aéé') 57} { )C? / Mot Applcable
“p Gountry Zip Country 5. Certificate of Status Desired ?ese'gesq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?‘IFLRES‘],OMLAA?&% A Street Address (P.0. Box Number is Not Acceptable) )
HIALEAH FL 33013
City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registared agert and titt if appkcable {NCTE. Registered Agenl signature reqursd when remnstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

. . § e 9. Election Campaign Financin .
iate lee. By checking this box, the corporation certifies it paly 9 $5 0o May Be

I s did nol receive prior notice. Fee to tile is $150.00. 0 Trust Fund Contripution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ pelete TILE () Change [ Addition
NAME TORRES, MARIA A NAME
STREET ADDRESS (4318 E 10 LANE STREET ADDRESS
CIiY-ST-2)P HIALEAH FL 33013 CiTY-ST-21P
THLE vSD O pelete TITLE O change [ Addition
NAME BARC, DAVID HAME
STREETADDRESS | 4318 E 10 LANE STREET ADDRESS
CiTy-ST-2P HIALEAH FL 33013 CITY-§7-21P
e . [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-7P CITY-5T-2IP

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. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered te execute this report 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: DY e 2 Tornes MacSa Alares 81&5}0‘4 A E1 S

\-../’

GNFI'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Daynhme Phone #
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