2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P04000016366

1. Entity Name
STAINLESS STEEL DOCTOR INC

FILED

Mar 16, 2005 8:00 am

Secretary of State

(02-23-2005 900635 013 ***150.00

Pmclpal Plac"e of Busin'es's ) Mallng Adress . X
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6. Nams and Address of Curmrend Roglstersd Agent

7. Nam- and Addross cranu Rogislor‘d Agent

= - ~KNIGHT; CLAUDE ————
5635 NW 14 ST
LAUDERHILL FL 33313
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the obligations of registared agent.

SIGNATURE

8. The above named gntity submils this statemnent for the purpose of changing its reglsterad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnawie, yped o prnted nume of regatened lpnl and htte ¥ applicable
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OFFICERS AND DIRECTORS < ° | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Cye {3 Deiets e i [Jchange [ Addition
NAME. KNIGHT CLAUDE - = - = == == e- - MAME © - -
STREET ADDRESS | 5635 NW 14 ST STREET ADDRESS
CAY-ST- 2P LAUDERHILL FL 33313" CITY-SF-7¢
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-PnE - -~ ~ o= B Dolpigama— e e - — J-Changs . [2] Addition.
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STREE ADORESS STREET ADDRESS
QY- S1-2p oTY-S1-2P
e O petets TTLE Clchange [ Aadition
HAME HAME
STREET ADKRESS SIREET ADORESS
CITY-ST-2P ¢ITY-SI- 2P . .
me 3 Detete TNLE [Jcrangs {3 Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-5I- 7P
does not quajify for the exemption stated in Section 119.07(J)(i), Florida Statutes.  hurther ceriify that the information

accurata ang that my signature shalt have the same legal eflect as if made under oath: that | am an officer or dirsctor
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