2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOCUMENT # P85000050903 )

1. Entity Nams
FABTECH, INC.

Mailing Address
2869 LONG LAKE DR
TITUSVILLE FL 32780

Principal Place of Busingss

2865 LONG LAKE BR
TITUSVILLE FLL 32780

2, Principal Place of Business T3, Maling Adaress

Suite, Apt. #, elc. - - Suite, Apt. #. etc,

FILED
Apr 01, 2005 08:00 AM
Secretary of State:

MRV RN

1st MOORE CR2E034 (10704}
City 8 Sate R Tity & State 2. FEI Number AppiedFor |
. _ 7 765-0590267 | | Not Applicable
Zp Country an Country 5. Certificate of Status Desired | $8.75 Additional
L B B Fee Requ_lred
6. Namo and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;-cl)\‘{E!iEJA’ESEE’EgAADD Straet Addrass (P.O, Box Numbéf js; Not:._cceptable)
CORAL GABLES FL 33134 —= =
City _1 Zip Code

FL

8. The abbove named entity submits this slatement for the purposa of changing 1ts registered offica or registered agent; or both, in the Stale of Florrda, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sxynaluia, typad or priftad name of registerad agant and ke | applcabls
3

{NOTE Regislareq Agent signaluta requited when rinstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. ._ .
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Contribution. [

10. ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 Celele itk UDOOAMRE2454  OJohage [ Additon
NAME CUMMINS, MICHAEL _ A 04/01/05-80025~019 1500

STREET ADDRESS | 2869 LONG LAKE DR STREET ADPRESS

CITy-ST 2P TITUSVILLE FL 32780 Ciiy-51- 2P

i3 [ Delete L ] change [ Addilion
hiAME MNAKME

STREET ADDRESY STREFT ADDRESS

CITy-st-nip . . _Cuy-s1-1F A
in O Oslete itiL [ change ] Addition
NAME HAME

STREET ABCRLSS STRELT APDRESS

Cify. ST-21P CITy - S1-4F

LE 1 Delete N it [[] change  [] Addilion
NAME MAME

STREET ADDRESS STRELY ADRRESS

CiTy-ST-21P - CHEY-ST-2IP

e 3 peiete it ClChange [ Addition
NAME NAME

SIREET ADDRESS SIRFET ADRIES

CIiy- sT-27 . ) CITY-51-2P

fie 3 pelete it [ Change ] Addition
NAME NAME

STREFT ADDRESS STRFTT ADDIESS

ey S1-2P ansrﬂ’

12, | hereby certﬁz that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)D. Florida Statues. | further certify that the information
this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowersd to exepute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corperation o the recelver or trus
changed, of on an aitag th an adfiress, with al

SIGNATURE

{! Mmpo

TS

0¥ 2Tt lem,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

Date Daytsne Phone #




