., _KLE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
- CORPORATION
ANNUAL REPORT

DOCUMENT # P95000011924 (4)

1. Corporation Name

HARD TO BEAT ORNAMENTAL IRON WORKS, INC.

LT

i, 2o FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

F’rincipa!.F’aace of Busingss Mailing Address
213 OPA LOCKA BLVD. 211 OPA LOCKA BLVD.
‘ OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date |nc1or0c}c‘>|raled or Quatified | 3a. Date of Last Report
| 2. Principal Place of Busingss 2a. Mallng Address 4, FET Number Appliod For
21| 2787 OF7 Locka Blus |2 5= 0563090 TVt Applcabie
. ) #. tc. - ) ] ”‘ . ] ‘ - .
Suite, Apt. 4, etc R Slte, Apt. ¥, eto 5. Gertificate of Status Desired O $8.75 Adcfmonal
E E;I Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 ma
{ . y Ba
Eﬂ Q’Dﬁ Locks FE. ?3—! Trust Fund Contriaution (] Adved to Fees
_ap - Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
E“l 33054 251 tr & A7 ;ﬂ m Florida Statutes [ ves ONo
" 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
ALLEN, SELVIN SR 82| Strest Address (P.O. Box Number is Not Acceplable)
2131 OPA LOCKA BLVD.
OPA LOCKA FL 33054 83
B4| City FL 85! Zip Code
1. Pursuant to the provisions. of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . D . —
Signatu-e. typerd or pinted name of regislesed age and trke 1| gppd-cabl NOTE Registerad Agenl signalure required when rainslating) DATE ﬁ
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIREC'ORS IN 12 g
VILE D [ DELETE 11TI0E O chang: [ Addilon | =
NAME ALLEN. SELWN SH 1.2 NAME §
_SIREET ADDAESS 10730 sw MTH ST 1.3 STREET ADORESS LC|_|>
C1v-51-2 MIAMI FL 33170 14 CITY-ST- 27 &
i [J DELETE 2 ¢ TITLE [ Chang: [ Addtion |
NANE 22 NAME
STAEFI ADDRESS 23 STREET ADDRESS
CiTv-S1-2IP 24 CiTY-§T-2IP
TILE [J DELETE 31TILE [J Changs ] Additan
NAME 3.2 NAME
§TR[H ADDHESS 33 STREET ADDRESS
CHY-ST-2IP 34 CITY-5T- 210
1eLE [] DELETE 41TMLE [ Chang:  [] Addition
NAME 4.2 MAME
STREET ADDAESS 43 STREET ADDRESS
| Cy-87-20 44CIY-51- 2P
T-ILE [J DELETE 5 1TITLE [] Change  [[] Addition
RAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADURESS
Cllv-S1-21P 54 CITY-5T-2IP
TITLE [C) OELETE 6 1TIE [J Changt  [J Addition
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDAESS
CilY-§1-2IP . §4 CTY-51-2P
14. | do hereby certily that the information suppiied vaiethis filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.073)(k), Fiorida Statutes. | further
certify that the information indicated g b raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director it the fofiffation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if #/on an atlachment with an address.
T iy D OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR T 777/{ ? T% o Diaytme Proce #




