2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # P95000057454 ecretary of State
1. Entity N
iy eme 04-07-2004 90343 023 ***150.00

METAL FABRICATORS, INC.
Principal Place of Business Mailing Address
4450 SW 61 AVENUE #2 4450 SW 61 AVENUE #2
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0610336 Not Applicable
zp Gountry e . Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— = s e i e — —_—— T - .__Nag.n_e__ T e T e el e e i e

SILEO, RALPH

4450 SW 61 AVE., #2 Strest Address (P.Q. Box Number is Not Acceptable)

DAVIE FL 33314

. City FL Zip Code

s

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regislered agont and Titks if apphcable, {NOTE: Regslered Agenl signature requirdd whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
TITLE PD [ Delete TIMLE [3 Change [ Addition
NAME SILEQ, RALPH NAME .
STREET ADDRESS (4450 SW 61 AVENUE #2 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314-3627 CITY-ST-21P
TITLE 1 Detete TILE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
(TME ) O Delete TMLE . [OcChanga  [T] Aedition
- MME- et | e A I e e T e e o T —— g —— - wmrra—— 'NAME — ——— - e - ——— — e e e ——— e
STREET ADDRESS STREET ADDRESS
CIvY-S71-2IP CITY-5T-2p
e [ Delets TITLE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIy -ST-2IP I GITY-ST-ZIP
TLE O petete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other hke empowered.

SIGNATURE: Lol Lo g/ oy 325 4P//

P
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone #




