2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000121712 Secretary of State
1. Entity Name 03-04-2005 90087 013 ***158.75
SHEET METAL ASSOCIATES INC.
Principal Place of Business Mailing Address
16769 NW 12 COURT 16769 NW 12 CO B
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #,:etc. Suite, Apt. # atc. ’ 15t MOORE anan4 (10/04)
City & State City & State 4. FEI Number Applied For
7 7 7 J d Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 2( Ease gfq:::é""“a’
l 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
JE — - — - - - - - Name - - —. . - - - e i
%EESESWSIE %%EJ}J:‘T Street Address (P.0. Box Number is Net Acceptable)
PEMBROKE PINES FL 33028
v City i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

e S ffeplen Weffor L1 /os

Signatuy pad o prinied name ol registerad agant and tile it applicatie (NOTE: Registarad Ageni signature raquired whan reinstating) / ME

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

I 11, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE O belels TITLE /’/‘C s /é/,f [Jchange  [3'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS / i y&
oIry-ST-2Ip CITY-ST-2F / /V// M / ﬁﬂd /) L. BPZAS
mE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P oTY-ST-2P
MLE 7 Delete TIILE Ochange [ Addmon
" NAME I - - NAME - - - T T
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-ST1-21P
TILE O Delets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZP CHTY-51-2P
TLE L1 petete TITLE ' ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-51-2P
TLE [ Delete THLE [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flhng does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen er like empower

SIGNATURE: J7ephen M#" b/"/ﬂf JHASS- 5475/

E AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daia Bavtime Phons #




