2005 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR)

DOCUMENT # P04000120601

1. Entity Name

EPIC METAL TRADING & BUILDING SYSTEMS, INC,

Principal Place of Business

105 N.E. 18TH STREET
HOMESTEAD FL 33030

Mailing Address

105 N.E. 18TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90133 005 ***150.00

I

RN

|

i

B

1st MOORE CR2E034 (10/04}
Ciry & Stae City & State 4. FEI Number Flied For
Not Applicable
- P - -
Zip ountry Zp Country 5. Certificate of Status Desired O 38‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

““EDWARDS, DANIEL E
105 N.E. 18TH STREET
HOMESTEAD FL 33030:

Name

- . PR - —_—

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registerad agent and

ulle it applicable

(NGTE Reqistsred Ageni signaiure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TTLE [J change ] Addition
MAMF EDWARDS, DANIEL E NAME
STREET ADDRESS [ 105 NLE. 18TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-S1-2P
TIILE D [ Delete TITLE ] change  [T] Addition
NAME EDWARDS, PATRICIA A NAME
SIREET ADDRESS | 105 NLE. 18TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

.| LSTREETADDRESS | . - .=._ . } — STREET ADDAESS e e  ———
omv-stze | TITY-S1-2P -
TIMLE [ petete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TATLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-ZIP
TITLE [ Delete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P.

of the corporation or the reg

Y 27 ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director

ver of trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 111t

Hpnt with an address, with all other like empowered.

D NAME OF SIGMING OFFICER OR DIRECTOR

DtEL & EDupdls Zldlos Fosai] 616k

Daytime Phone #




