FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000169100 05-03-2005 90145 021 ***150.00
1. Entity Name
ABSOLUTE CUSTOM FABRICATION, INC
Principal Place ol Business tMahng Addrass '
1421 SW 15T AVE 1421 SW 15T AVE
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US P 5 004 71 9 7
2 v s GG A0 G0

Suite. Apl. #. etc. Suite, Apt. #, alc. 03212005 Chg-P CR2E034 {(10/03)

City & State Cily & State 4, FE| Number Applied For

Eo-1133 743 Nol Applicable
zp Counlry ap Country 5. Ceriiicete of Statws Desired ) fg';’igrgb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CANNON, ROBERT G
1421 SW 15T AVE Street Address (P.0O. Box Number is Not Accepiabls)
FORT LAUDERDALE, FL 33315
- . City FL. Zip Cods

8. The above named enlity subrmils this statement for ine purpose of changing its registercd office or registerad agent, or both, in the State of Florida. | am familiar with, and accoepl
the obligations of ragisiered agent.

SIGNATURE
Sgratury, byped of prnted name of )Ipslred sgend al ol apphsanlo, (HOTE: Refictored Agent cignatre roguired when remstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TME [[] Change [ Addition
MAME CANNON, ROBERT G HAME
STREET ADDRESS | 1421 SW 187 AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 CiTY-ST- 219
THLE 3 Detete TiRE Tl cChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-S7-2P
Thite [ Detete yts [1change [ Addition
HAKE HAME
STREET ADDRESS STREE? ADORESS
CITy-ST-28 CTy-Si-Zp
MLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-si-20 Cily-S1-4F
iF 1 Detete ImE [ Change [ Additien
HAME HAME
STHEET ADDRESS STREET ADDAESS
eIy 51-2p CIry-51-2IP
TLE [ Delete TILE [0 change ] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
Ciy-5i-2p Y- S7-2P

12. | hereby ceriify thal the miormalion supphed vath thrs, iling does not quality tor the exemption stated in Sectiori 119.07¢{3){i), Florida Statutes. | further certify thal the informatien
indicated on this report or supplefn e gnd accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the gorporation or the receiys
changed, of on an atta

SIGNATURE:

owerafl 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or)i.alﬁck 1& i

g f enhe like empowered, GSY-¢
| JPrpier— Roé&r?l G Cannoy 4290

YPED OR PRINTED NANE OF SIGMING OFFICER DR DIRECTOR Da Dayt-mg Phora #




