2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000080979
byivdivei ecretary of State
GATOR IRON & METAL CORP. 04-22-2004 90098 017 ***150.00
Principal Place of Business . Mailing Address
1833 N.W. 215T STREET 1833 N.W. 2157 STREET
POMPANO BEACH FL 33069 POMPANC BEACH FL 33068

Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2ZEQ34 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0045706 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALSH, SHELDON

1833 N.W. 21ST STREET Street Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of regrstered agent and title if applicable. (NOTE. Registered Agent signatura reguirad when reinstating) DATE
FILE qu!'!! FEE'IS $1150:00-‘:? 9. Election Campaign Financin
- After May 1,2004 Feo will be $550.00 "+ * - e Fat omeion. - T1 A et 20
."Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE pP . {0 Delete TILE [J change  [] Addition
NAME WALSH, SHELDON NAME
STREET ADDRESS | 7622 SOLIMAR CIRCLE " § STREET ADDRESS
chY-ST-2P BOCA RATON FL 33432 CITY-ST-2P
TLE [ Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-SI-ZiP
TILE ) cetete TITLE [JcChange [ Addilien
NAME NAME : -
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
Tne O velete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-§T-21P
meE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [J Change 3 Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears jn Block 10 or Block 11 if
changed, or on an attac%ridress. with all other like empowered. % S"l )
. e
SIGNATURE: / /\Q/k SHeeoas Mg ot Bew. 20)04 Q7S foet
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phoe #




