[P

2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT #

1. Entity Name

A-ONE FASTENERS, INC

P93000065968

Secretary of State

02-14-2005 90064 017 ***150.00

Principal Place of Business

1902 43 ST NORTH

Mailing Address
1902 43 ST NORTH

500014684

TAMPA, FL 33805 TAMPA; FL 33605 US ‘
RS v R RO WA
Suite, Apt. #, etc. ‘- Suite, ApL. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-3192795 Not Applicable
e | oy Zp Countty | & Gertificate of Status Desired,___[J. _ $8-79 Additional
e — — - ST T s e —Fee Required- -

7. Name and Address of New Registered Agent

6, Name and Address of Current Reglistered Agent

MATALLANA, CARLOS A
15012 BARBY AVENUE
TAMPA, FL 33625

Names

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

City

FI: I Zip Cede

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

the obligations of registerad agent.

- - - B o T el I : ' IS : ~ e 2
SIGNATURE M T
a . Signatwre, typed or peintad namas of regiciersd agent and it if applicabls. (NOTE: Roﬁ{tlnd Aur:tllm' r-w.dr-dmm_rd-\d.uﬁnu) DATE
FILE NOWII! _FEE IS $150.00 8. Election Campalgn Financing _: $5.00 May Be ,
Aftor May 142005 Foe will be $550.00 ' Trust Fund Contribution, O  AddedtoFees -
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O patete TMLE O Change [ Addilion
NAME MATALLANA, JOHN NAME
STREET ADDRESS | 6522 YELLOW HAMMER STREET ADDRESS
crv-sT-2P 1 TAMPA, FL 33825 crY-5T-2P
YITLE \Y O Deteta TME i/ . @*Change [ Acdition
NAME MATALLANA, CARLOS . NAME TMATAL AME CARLOS _
STREET A00RESS | 15012 BARBY AVE SRETARESS [ 22 44 Sh.receest Ve W
omv-si-op | TAMPA, FL 33625 av-stze |2urz £C 33598
Tme T . . 00 elete me_ . .| ... R — DCage [ asdition
NAME PAPPAN, PATRICIA RAME
STREET ADDRESS | 6402 FALCON COURT " STREET ADDRESS
emv-sr-ze | TAMPA,FL 33625 tY-S1-2p
TmE [ belete TILE [ Change  [J Addition
HAME B NAME
SHREET ADDRESS STREET ADDRESS
ciy-s1-2e . ) ciy-s1-2p
nne ' O Gelete me ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-ST- 2P
ILE - O pelete TME . ' " [ Change [ Addition
NAME. - - del L. L L HAME ‘
STREET ADDRESS | .- a0 T ) se sooness, LT o
N T e emv-st-zp= |- v -t - - = -

12. | hereby certify that the iniovmatlion sup;lnlied with tthls filiny
indicatad on this report or supplemental report is true ) | : '
of the corporation oE 1ha'rer‘:eFiJ\.?er or frustae empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further carity that the infermation

and accurate and that my signature shall have tha same legal eifect as if made under oath; that I am an officer or ditector

SIGNATURE: '

with an gddress, with all other like empowered. ) )
/ Mty ‘ ©f-/3= 03
Date

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

@g/zl-u 2658




