FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000166329 08-15-2005 90081 041 ***158.75

1. Entity Name

VARGAS CENTRAL FABRICATIONS, INC.

Principal Place of Business Mailing Address .

12201 NW 35TH ST STE 521 12207 NW 35TH ST STE 521 50081810

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

s TS S AR A GETERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-F _ CR2E034 (10/03)
City & Stale City & Stale 4. FEi Numker - Applied For

Da" af\r/ém Not Applicable

4p Country Zp Country 5, Certificate of Status Desired [} Eeae.ggq::?::mnal

6, Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

VARGAS, ANTHONY S
3421 NW 108TH TERR Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33085

. City FL | Zip Code

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

SIGNATURE !

Signature, ty-pe'dnr printed name of regnstered agent and 14 4 appheabie, {NOTE: Registered Agent 2ipnature requred when 1anstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND D!RECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Detere TNE Al range ] Addition
NAME VARGAS, ANTHONY S NAME 5;/
STREET ADDRESS | 3421 NW 108TH TERRTE 521 snerromiess | 3Y0 N w o8 7 £/Fﬂ
CT-5-2P | CORAL SPRINGS, FL 33065 avsize | EOAMRL 5/%’//1@.{ LA 2306
TMLE 1 Delete TILE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Ciyy-si-ar
3ILE 1 Delele TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CiTY-S1-2F
TILE 1 pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SE-2IP
TITLE ™ pelete TILE [ Change T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CiTy-§1-2IP
LE 7 Delete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CiTY-S1-2P

information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Slatutes. | further certify that the information
r supplementyl report Js tre and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ceiver pr nkitee smpowered [0 execute this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
erit with anfaddgesy, with all other like empowered,

- n‘[LoW/ %rc\ag 0% 7 -0 & L/%/Y-é%"il?:

SINMATURE AND wﬁofﬁ 7'”“ MAME OF SIGMING OFFICER OH DIRECTOR Daytrme Phone ¥
i

12. | hereby certily that t
indicated on this repa
of the corporation or th
changed, or on an attac

SIGNATURE:




