2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2004 8:00 am

DOCUMENT # P95000044142

1. Entity Name

PROTO-FAB, INC.

Secretary of State

05-21-2004 90002 046 ***158.75

Mailing Address

865 HARBOR HILL DR
SAFETY HARBOR, FL 34695

Principal Place of Business

11347 43RD ST N

CLEARWATER, FL 34622  US

3. Mailing Address

2/0! ScmIsET

2. Principail Place of Business

2720 Stmny PALE BL.

FORIT RD

O N

33765 Fre5

A

Suite, Apt. ¥, elc. Suilg, Apt. #,.etp.
] . ‘ # 6 ()f 03292004 Chg-P CR2EQ34 (10/03)
el &_Smte — pa City & State _ —_ 4. FE| Number Applied For
Czé" Ar wr7E < F CLE}?K w&fé"e' f'l - 59-3320910 Not Applicable
Zip = Country Country @/38.75 Additional

5. Cartificate of Stalus Desired

Fee Required

—-..G. .Name and.Address of Current Registered Agent

o

7. Name and Address of New Registered Agent

Name

AAVAR RO DICE-C

[T — - - -

NAVARRO, DIEGO :
865 HARBOR HILL DRIVE,

Street Address (P.Q. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34595

2701 SorsET Pomy 2D, Heol

D

c

Y CLEAR WRTER FL | %5965~

8. The above namad enuily submils this statement for the purpose of changing ils registered office or registered agent, or boi, In the Stata of Florda. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, yoed of prted faree of gislarad agent and Lte .« adofican's. (NOTE: Regetorud Agent signalurg saguired whsn rossabing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Camualgn Emancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N i1
TILE 3] 1 Delete THTLE D . - O Crange [ Addition
namE NAVARRO, DIEGO . HAME ARvARLG , Jisso J
STREET ADORESS | 865 HARBOR HILL DRIVE STREET ADDRESS 2)0! SursE7T o7 20 "H'__éo
cre-st-ze | SAFETY HARBOR, FL ciny-s1. 2 CLEAR W ATER /=L S3 765
TIiLE D O pelete HTLE 2o\ i O Change ] Adaition
NAME NAVARRO, YVETTE NAME D Ng;’ggu‘scﬁr/gfj:u; /ep #@0 !
SIREET ADDRESS | 865 HARBOR HiLL DRIVE SIRLET ADDRAESS 27
giv-sl-ap | SAFETY HARBOR, FL QY-S 2P CLeRR e ATER FL 33765
THLE [ peles ILE [Jerange [ Addition
HAME. L NAME
SIREE ADDHESS - T - ﬁﬁﬁfﬁnnssss - i -
CiTY-57-7IP ! CITY-ST-ZIF
{1kiT3 3 delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIHY-ST-2IP CHY-ST- 2P _
TIILE T Delele TITLE Octange O Auui:ioﬁ
“NAME NAME
S1RCEY ADDRESS STREET AUDRESS
SIY-ST1- 24P , CITY-§5- P
T O pelee TILE [Jcrange [ Adailien
NAME NAME
STREET ADDRESS . STREET ADDRESS
cuy-si-ap CHTY-ST-21P

12, | hereoy certify thal ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turiner certify that ine information
indicated on this repon or supplemental report is trug and accurate and that my signatuwe shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o execuie this report as required
changed, or on an attacomeant with an acdress, with alt other like empower

SIGNATURE: __ £ )] atta

ej);ga-a MNavarro

by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 27
SHh2/0¥  Gaf -85

SIGNATURE ANWPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR

Do

Baylung 2rgeg ¢




