2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000004034

1. Entity Name

SOUTH EAST REFRACTORY, INC, Secretary of State

Principal Place of Business ) - ﬁ;;ifing Address ]
1501 SW LEJEUNE RD 1501 SW LEJEUNE RD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

e (TR R

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AP P

65-0553789 , Not Applicable
5. Certificate of Staus Desireg O $8.75 additional

Fee Raquired

5. Nama and Addrass of Current Rugistersd Agent

e s sk o aes o - =i o .

FORMAN, TERRY J , DO NOT WRITE

1521 SWLEJEUNE RD

CORAL GABLES, FL 33134 IN THIS SPACE

LV el B

8. The above named eniity submits ffis statement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE.

Signatae, typed o e inec name s registenzd agent and e f appiicable, * T TNOTE: Reqisered Agent signstute foquired when reinsiating) E DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contritiution. O AddedtoFoes

10, il QFFICERS AND DIRECTORS Yy e
TME PD - i e
NAME ZIRCZY, GEZA N
STREETADDRESS | 1501 W LEJEUNE RD 0227512
onY-S1-2° | CORAL GABLES, FL 33134 o U241 2/05-R0058-016 150,00
TIE 8 o ’ .
NaME ZIRCZY, ELENA N

STREETAJDRESS | 1501 8W LEJEUNE RD
CfTY-ST-2P CORAL GABLES, FL 33134

RAME FORMAN, TERRY J

STREET 1521 8W LEJEUNE RD
(:ITY-ST‘:?'JB:ESS CORAL GABLES, FL 33134 Do NOT WRITE

me | As — I

o — 7 ¥ INTHIS SPACE

NAME
STRELT ADDRESS
CY-5T-29

TIME

NAME

STRECT ADDRESS
CITY-57-2IP

p— e e i oo

HAME
STAEET ADDRESS
CImY-51-2p

12. | hereby certily that the information suaﬁ)ﬁed withThis ﬁlihg does not qualify for the exemption stated in Sectlon 1 1907&3){0. Florida Statutes. 1 further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachmgnt with an address.\wim all other fike empowersd. \’ ! g S (.l..q.l-\- "'"77_,{}\
= . 2 s © o5~ >
SiGNATURE:J‘BT‘“ Zriyy GErA N R - 2! >

Daytlime Frene #

T SIGNATURE AND TYPED OR PRINTED NANE OF SIGIWNG OFFIGER OF DIRECTOR -

T FT ZF ST e R T an =y —
Tt oae waa e, . . Ty,
e WL

Ex E e

- b B s fepn F
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L - LA j,u'{.. T

+
LR S on o an

Feb 12,2005 08:00 AM



