2005 FOR PROFIT CORPORATION

- ANNUAL REPO

DOCUMENT # P03000132488

1. EXiity Name
ORLANDC WIRE & STEEL INC

RT (AR)

Principal Place of Business

8108 BACHMAN ROAD
ORLANDO FL 32824

e “Malling Address

9108 BACHMAN ROAD
ORLANDO FL 32824

2. Principal Placa of Business

3. Mailing Address

H

|

R

FILED

Apr 28, 2005 08:00 AM
Secretary of State

Y

Suite, Apt #, etc, = Suite, Apt #, ate 15t MOORE CR2E034 (10/04)
City & State e — City & State . 4. FEl Number ' Applied For
83-0377812 Not Applicable
e Cauntry Zp -1 Country | 5. contfiate of Starus Desired 1 98-79 Additional
Fae Requirad
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agent
— N o Name g
g;-’o%nssﬁgf?hlif&%‘lg Straet Address [P.0. Box Number i§ Not Acceplabie) N
ORLANDO FL 32824 = R B ——r
City Zip Code

FL

8. The abave named enfity sUbmits this statement for the pumpose of changing its reglstered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of ragisterad agent.

SIGNATURE

Sigratuw. tysad o prifed nama of fegistered aganl and tie il applicabla

{NOTE. Ragislored Agant skmatura requined wher ringtatng]

DaTE

FILE NOWY| FEE 18 $15000 oo

After May 1, 2005 Feo Will Be $550.00

8. Election Campaign Financing  $5.00 May Be

: Trust Fund Confribution. h
Make Check Payable to Flotida Department of Siate stFund Contribution. L1 Addedto Feos
10, OFFICERS AND DIRECTORS 1. ' ADDITTONS/CHANGES TO OFFICERS AND DIREC TGRS IN 11
TITLE PD = ’ : " T Derete e i : O change £ Adaition
NAME KHORSANDI, ARASH B HAME
STREFT ADDRESS 18805 BAY HILL BLVD. SIRELT AQDRESS
Cify-§T-2P ORLANDO FL 32B19 CITY-ST-21P
Wl VD - o 13 Celete AL ' ' CIchange [ Addition
NAME KHORSANDI, AREZOO B NARE UB0OC0338306
SIREET ADDRESS | BSOS BAY HILL BLVD. STREET ADDRESS 04/28/05-80030-018 150.00
oy ST-2P ORLANDO FL 32819 CINY-ST1- 2P
TIE ™ T - 7 Detete i Clchange [ Addifion
NAME KHORSANDI, ALIREZA B NAMC
STRELY ADDRESS | BB05 BAY HILL BLVD. STRECT ADORESS
CITY-5r-29 ORLANDO FL 22819 Cify-S7- ZiP
TiLE o S - [ Delste TTLE (] Charge [ Adie
NAME NAME
STREET ADDRESS -~ STRELT ADDRESS
CITY - 5T-2P CITY-S1-ap
e o LT Delete i Ol Change ) Aduit
HAME - NAME
STREET ADDRESS STREET ADDRLSS
GITY-ST-2I STy 51.2P
e o — o ] belele L [ Change
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Ty §1-2P Y- S1- 7P

12. | hereby certify that tha information sUpEles with this fling doss not qualify for the exemptian stated in: Section 119.07{3)7, Flarida Siatules. | fusther cerlify that the information

indicated on

is report ar supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under ath, that | am an officer or direcic

of the corporation or the receiver or trustee empawered o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar an an atfachment with an address, with all other like empow,

YIRS . J7 . I EoKeve f
94 275

4o7- 552 oood

Daytime Phone ¥




