. 2004 FOR PROFIT CORPORATION

"+ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041963 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
JLM STEEL FABRICATORS, INC.
Prmncipal Place of Business . Mailing Address B
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
.0, BOX 22-3582 P.0O. BOX 22-3592
G(S)LLYWOOD FL 33022-3552 HOLLYWQOOD FL 33022-3592
Suite, Apt. #, etc. i Suite, Apt. 4, ele. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0480241 Not Applicable
2p Country Zp Country 5. Cerlificate of Stalus Desired [ ?g'gfq L“;\if:‘;“‘ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁﬁgz&idggﬁ Fél:iI-REET Street Address (P.O. Box Nummber is Mot Acceptable) _
HOLLYWOOD FL 33020
City FL | Zip Code

8. The abova namad entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. , I

SIGNATURE . . . _
Sgnatura typid of prented nama of reqislered agent and tite d appheable (NOTE. Remistered Agenl signatura requkad when rainstaing) DATE
FILE NOW!! FEE IS $15000 . o
. ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. O Added to Feas
Make Check Payable ta Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TILE [ Change  [J Additian
NAME MAZZA, JOSEPH NAME B0 §
STREET ADDRESS | 7305 NW 5TH CT STREET ADDRESS e j%gb%%égﬁq ~iod r“lj UD L=
arv-s-2F  |MARGATE FL 33083 HY-ST- 2 o 12
nne _ Ol peleta. | e O Criange [ Addition
NAME IWAME
$TREET ADDRESS STREET ADGRESS
CTY-ST-2IP CiTY-8T1-2PP
TILE O pelese TMLE [J hange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CHY-ST-2P
THLE O Delete TITLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-§T-2P ’ CITY-ST-2iP
THLE O Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2PP
TLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY.ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.0?£3)ﬁ}. Flerida 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 lega! effect as if made under oath, that | am an officer or dlrector
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ernpowared.

SIGNATURE: Y84

\TURE PED OR PRINTED NAME NING OFFICER OR DIRECTOR Dale Daytime Phone %




