—

"

| FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000146675 G 04-13-2004 90035 049 ***150.00

1. Enlity Name

CENTRAL FLORIDA METAL FRAMING, INC,

Principal Place of Business Mailing Address ]
1255 MASON AVE 1255 MASON AVE 94051652
DAVTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
2 Ptiﬂcipal Place of B\_.ISiﬂESS 3. Ma"ing Address | ul“ll‘ I” |I‘I| ’HN |I.” Ilm ||\|‘ HIH I“'I |N| |“n ‘lll\ |“||I| " III\
(862 3. ARPARK Ron &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
C_i_ly & State City & State 4. FE! Number Applied For
e Lopior L Floriog Florips SI- 2477 86/ Not Applicable
Zip Country Zip Country " ) - $8.75 additional
J-QJVI - 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - - —— — g — T ———— S —— — . - - Na . - P - o— R
SPIEGEL & UTRERA, P.A. ICHARD K. CHYRLH MAN, £
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR [255 [fnasess AVE
MIAMI, FL 33145 C.
City . } Zip Code
DAYFENA  BEACH FL | %55,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligajj registered agent.
SIGNATUR At . _I_( _______ M 4/0///?/?,0 k- CD#”A,C/-’/M#U P p/) &4 J’y’jy
ature. typed or prated name of regisiered agertt and tala f appiicable. (NOTE: Registered Agent sipniature raqured when rensiating) ’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PSD {1 Detere TILE Mharnge {1 Aduitinn
~ NAME PCOHLMAN, LOUIS E NAME
STREE] ADDRESS | 1256 MASON AVE srcraviess | S 2 S A/RPARK  Rea o
ony-s-2¢ | DAYTONA BEACH, FL 32117 CITY-57-2P LEOEEL/RTER | [ F2/Y .
TILE V1D 7 Delete TILE (R Cuange [ Acdiion
NAME SCHERER, TERRY NAME
STREET ADDRESS | 1255 MASON AVE STRETADRESS | A GG §  TUIER CEA So& DR
Gity-S7- 2P DAYTONA BEACH, FL 32117 CITY-ST-2P OREAMDE L. J‘).Zga'/ﬂ
g 1 Delete TLE [3 Change ] Adaition
NAME NAME )
STREET-ADCRESS - - S- = _STREET ADDRESS |- . . .
GTY-ST-2P GITY-S1-2iP ' .
TMLE ] Detete TNLE (1 change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIy-$T-2P
TITLE i1 Dalete WILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITy-S1-2P
TILE ] Delate TILE [ change ] Andition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
oY -S1-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stawtes. tfurther certify that the information
indicated on this report or Rupplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporalion of the feceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X_T 20 & folilnor 4/03 {/,)q/

S1GNAT0RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIAECTOR

Daytime Phone #




