FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000135330 02-28-2005 90196 044 ***150.00
1. Entity Name
ANGELS ORNIMENTAL IRON WORKS, INC.
Principal Place of Business Mailing Address ) .
4223 N, LAUBER WAY 4223 N. LAUBER WAY
TAMPA, FL 33614 US TAMPA, FL 33614 US
A e AT
Suita, Apt. #, etc. Suite, Apt. #, otc, 02102005 Chg-B CR2E034 (10/03)
City & Stata City & State 4, FEl Number Applied For
20-0403566 Not Applicable
Zip Country Zp Couniry 5. Cenificats of Stalus Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . A . -} Name
TESTA PHILIP J SR
4726-B N. LOIS AVE., Streel Address (P-O. Box Number is Not Acceptable)

TAMPA, FLL 33614

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |am Iamlllar with, and accept
.ltla obllgabans of ragistered agent.

e

SIGNATUHE
Signatura, lyped or printed name of registersd agenl and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 ray Be
Trust Fund Contributicn, [0  Addedto Fees
. QFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B 1 etz e f ( 5 Ol conge  Radiion
* - =« | HERRERA, ANGEL NAME H G I
"s"imzmonﬂzss ‘2810 W. LAKE AVE. STREET ADDRESS ﬁgei';r 5" lt»‘di f‘\,ﬁ
M’Y $'T ‘ﬂP TAMPA, FL 33607 CITY-ST-2P —'nu(C, Q-?
ﬁg._f S 1 Delete TME [ Change [ Addition
RAME. ’ HAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2P CITY-$T-7IP
TITLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ceay-staE T T ST Tt B ¥ onv-sr-zp = T S
TITLE ) 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-S7-21P
THLE ' [ Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete TME O change [ Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP

12. | hereby certily that the information supplied wnh this filing does not qualify lor the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
=Ies = accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
dto-qyacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Z/w/o:. /ﬁf/z) F78C0o

FfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phana &




