, FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

ngNla"m[:/IENT # P96000024702 05-13-2005 90221 048 ***150.00
HURRICANE STEEL DOCR CO. INC.
Prircipal Place of Business Mailing Address
7700 NW 7 AVE 7700 NW 7 AVE 50052103
MIAMI, FL 33150 MIAMI, FL 33150
T R N RIS AL
Sulte. Apt. #, etc. Suite. Apt. #, elc. 04252006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-0651527 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O geae.ggq ﬁﬁi’tio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
RAGOO, JOHN C . —_—ee———— -
7700 N:W-TTH AVE — — —_ Syeet Address (P.O. Box Numbper is Not Acceptable)

MIAMI, FL 33150

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigriatuze, typed or printed name of reg steren agent and jitle i apptcatie. {NOTE: Registerea Agem signaiure required when rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elele TITLE [Jchange [ Addition
NAME RAGOQ, JOHN C NAME
STREET ADDRESS | 19531 NW 8 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
TILE STD ] Delete TE [ Change [ Addition
NAME RAGOQO, SHERYL V NAME
STREET ADDRESS | 19531 NW 8 AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33169 CITY-S1-2IP
TITLE [ Detete TINLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71F .
| T — _——_— — = A o e [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
Mg O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Sectior 118.07(3)(i}, Florida Statutes. | further centity that the information
ingicated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empoweregltQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with # ar like empowered.

Qx> JOHN C.RAGOO 5/6/05 305-696-4248

i
‘ SIGNATURE AND TYPED oymmn NAME OF SWFICER OA DIRECTOR Date Daytime Phone #

N—

SIGNATURE:




