FILED

2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0400007282 01-24-20035 90049 037 ***150.00

1. Entity Name
FOUR STEEL, iINC.

Principal Place of Busingss Mailing Acdress
1909 NW 16 STREET 1909 NW 16 STREET 50005564
POMPAND BEACH, FL 33069 POMPANO BEACH, FL. 33069
S e LTI
Suite, Apl. #, elC. Suite, ApL. #, elc. 01072005 Chg-P _CR2E034 {10/03)
City & Stale City & Stale 4. EEt Numbar Applied For
&0"’ “ O 7 3 3 O Not Applicable
Zip ) Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- - - . . e e - . - Ao L . . Fee Requiced =~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STYLES, MICHAEL J
507 Street Address (P.0. Box Number is Not Acceptable}
SE 11 COURT -
FT. LAUDERDALE, FL 33316 :
City FL ‘ Zip Code

8, The above named eniity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
- Signature, rvped or printed nama of registerey agont and title il applicable. INOTE; Rogisterou Agent gignaturo required when renstating) DATE
FILE NOW!! FEEIS $150.00 9, Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P . [ pelete TE O change [ Addition
HAME JULIANA, THOMAS NAME
STREET ADDRESS | 1909 NW 16 STREET STREET ADGRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2% _ )
e 7 pelete TIILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE -_ - . - ~ Coelete . - Komme e . - [OcChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CITY-ST- 2P
TNLE ] pelete TIE {Ichange [ Aadition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CIFY-51-21
TE ] pelete TNE (I change (O Aadition
NAME MNAME
STREET ADDRESS R STREET ADDRESS
CirY-§7-218 CITY-5T-2IP
TITLE [ velete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-sT-P CITy-§1-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that tha information
indicated on this report or suppleme: Bp0)t is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or tha racelver ustee elpbowsred 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
¢hangsed, or on an attachmen S, all other like

SIGNATURE: fom j:t;tw, Fg 1-]I-S___BL64-(11C

SIGNATURE ANTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybime Phane #




