| . FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

: ANNUAL REPORT (AR) ~
— (AR) Secretary of State
DOCUMENT # P04000104049 02-14-2005 90058 042 ***150.00
1. Entitg Name
UNIVERSAL BRASS FABRICATION, INC,
Principal Place ¢f Business Mailing Address
1015 GRAND iSLE TERRACE 1015 GRAND ISLE TERRACE 68005539
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3 .N;ailing Address ”III‘ "m%m“ﬂmmmnm |’|ﬂ|ll||‘|m]‘m”“[ﬂ
Suite, Apt. #, 81, - Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & Staio 4. FEI Number ] Apphad For
F0- 14295040 [ [motsopicave
op Country Ze : County 5. Certficale of Status Desired [ ?g}ﬁfqaﬁ"”“a'
B Mame nnd Address of Cumm Ragistered Agent 7. Numo and Address of New Registered Agent
P - ST, |- Name™ T - I - — I e R
Ifgf‘SU(EtR{QNST’SEEA?EwRACE Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDEMS FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistared nﬁme of registered agent, o both, in the State of Florida. | am familiar with, end aeccept
the obligations of ragisterad agent.

SIGMATURE

SQMGIVe, rped & Binied Pirre o regritited agehl S0 Tite d RADACED S {NOTE Regiriered Agert ipnaiunt fadured whon reralaing) DAI_E

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [} Addad 1o Fees

OFFICERS AND DlRECTOFIS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete F e Ocrarge {7 Aacition
NAME MARTIN, KRAUTHAMER NAME
SIREET ADDRESS | 1015 GRAND ISLE TERRACE STREET AGDRESS
CiTy-SE-2p PALM BEACH GARDENS FL 33418 CirY-SI- 7P
TLE s O oelete e D change [ Addilion
NAME BARBARA, KRAUTHAMER NAME
STREET ADDAESS | 1016 GRAND ISLE TERRACE STREET ADDRESS
CITY-S1-2P PALM BEACH GARDENS FL 33418 ! CITY-51-2P
TIRE L _ o : 1 Delets WLE [ change (] Adeition
HAME NORMA, REGAN T | —n
STREET ADORESS {1015 GRAND ISLE TERRACE - —— — — [ SIREErADDAESS-| -+ — —_——— - ——— —mem
oiY-sT-27 | PALM BEACH GARDENS FL 33418 CITY-SI-2P
WILE ' [ Deiers TILE [ change ] Aadilion
HAME NAME
STREET ADDRESS STREET AQORESS
CIY-S1-IP ory-s1- pp
TE [ Deletn Wite Ol change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ap CITY-5T- 2P
TTLE ’ O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST- 1P ‘ CITY-S1-29

12 | haraby certify that the infermation supplied with this fifin g does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpotation er the receiver or empowerad to execula this repert as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgent with ann%njwr fike ampowerad.
SlGNATURE:Q@ﬁW NN - O?r@é

TURE AND TYPED OR PRINTED MAME OF S:GrMG OFFGER OA DIRECTOR [] lBaln Daytame Prons #




