2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000095580

1. Entity Name

A & K FABRICATING, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 024 ***150.00

Principal Place of Business

2941 N.w. 17TH TERRACE
FORT LAUDERDALE FL 33311

Mailing Address

C/0O ALAN COMBS
6466 N.W. 215T CT.
MARGATE FL 33063

2. Principa! Place of Business 3. Mailing Address

i

I

\I

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

6466 NW 215T CT
. MARGATE FL 33063

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0651786 Not Applicable
Zp Country Zp A Country 5. Certificate of Status Desired O $8‘75 Addi:ional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R - ——— Name e e ) - —_
COMBS, ALAN M

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

City

Zip Code

FL

the ahligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or grinted narre of registered agent and 1itle o appicable

{NOTE: Registered Agenl signature required when reinstating}

DATE

. 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE [ thange  [J Addition
NAME COMBS, ALAN M NAME
STREET ADDRESS | 2841 N.W. 17TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TILE [ Delete TLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADGRESS
© CHTY-ST-ZiP CITY-ST-ZP
TE O petete TILE M change  [J Additien
JETIYY) U P — — —— —Beae - —i— T
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE (7 Delete I TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-ST-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-51-2PP
THLE { ] Detete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(7}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

dress, with all other like empowered.

M-H-od  qo-75s-7843

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




