2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000044009

1. Eatity Name

SOUTHERN CASTING SALES, INC.

, FILED
Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

490 BUSINESS PARKWAY 10798 GREENBRIAR VILLA DR.
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33487
Suite, Apt. #, ete. Suiie, Apt. #, elc, MOORE CR2ZE034 (11/03)
City & State City & State 4. FE| Number Apnlied For
65-0586424 Not Applicakie
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Adcitianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- kacidater —— —

PORRO, HILDA M

12773 WEST FOREST HILL BOULEVARD
SUITE 1201

WELLINGTON FL 33414

Street Address {P.0. Box Number is Not Acceptable)

Cily

FL

Zip Cade

the abligations of registered agent.

SIGNATURE

Signature. Typed of printed nama of registered agent and tlle f appheatle. o

DATE

FILE NOWII FEE IS $15000 "~ ="
After May 1, 2004 Fee will be $550.00 "~
Make Check Payable io F!orida Dgpartment of Stat}; .

T (NOTE Regsiered Agent Sigralure requred when reinstanng)

9. Elaction Campalgn Financing
Trust Fund Ceontribution.

$5.00 mayBe
Added ta Fees

10. OFFICERS AND DIRECTORS 1. TADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 1

TME PDVS [ Delete e o Ol change [T Addition
NAME BATTELENE, LOUISE J NAME ~ UmIOCNnEGas: .

STREET ADDRESS | 10798 GREENBRIAR VILLA DR, STREET ADDRESS (2720 14-30023-002 156,00

CITY -ST-2IP LAKE WORTH FL 33467 . CITY-81-2IP

TTLE T ' O Detete TiTLE 1 Ghange EI Addition
NAME BATTELENE, LOUISE J NAME

STREET ADDRESS | 10798 GREENBRIAR VILLA DR. STREET ADDRESS

CITY-ST-21F LAKE WORTH FL 33467 _§ ciy-st1-2P

e [ Defete A e [ Charge [ Additian
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Deiete TILE [Cchange  [] Addition
HAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ly -ST- 24P

Ane 71 pelete TLE Cdchange  [C3 Addition
NAME HAME

STREET ADDRESS STREET ADDPESS

CITY -$T-2P CITY -ST- 2P

e O Desete § e [ Change 3 Addition
RAVE NAME

STREET ADDRESS STHEET ADDRESS

£y -ST- 2P €Ity -ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiicn stated in Section 119.0753](?). Flarida Statutes. | further certify that the informaltion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporalion of 1he receiver o lrusiee empowered (0 execule this report as required by Chapter 807, Flanda Statules, and that my name apgears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:




