« FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P96000098539

1. Entity Name

AGR FABRICATORS, INC.

Principal Place of Business Mailing Adaress

4879 CLYDO ROAD SOUTH P.0. BOX 10158

JACKSONVILLE, FL 32207 TRCKSONVILLE, FL 32247-0158 US
04252004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Ty RopRd T
59-3414355 Nol Applicagle

5. Cerbficate of Status Desired [} ﬁg'gi' :;?:t'!h"“]

6. Name and Address of Current Registered Agent

AKEL, EDWARD C
1 LNDEEPEC\)\IDENT DRIVE DO NOT WRITE
?AELS%SN\}ILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signature typed o prntod nama of 1ag $lered agunt and e 1l applcatle (NOTE Regualarpd Agent signatlta requirec when rainstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS [
Ik D
NAME SHAML, PETER

SIREET ADDRESS | 4879 CLYDIO ROAD SOUTH
CITY-57-21P JACKSONVILLE, FtL 32207

fITLE P e
HAME SHAMI, GEQRGE
STREETADDRESS | 4879 GLYDO ROAD S
CliY-ST. 2P JACKSONVILLE, Fi.

TTLE T
NARAE SHAMI, EMILE

nE 4872 CLYDO ROAD S.
Grsise | JACKSONVILLE, FL DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
CITY-ST. 21

Tk

NAME

SIRELT ADDRESS
CITY-57- 20

LE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | neraby certify that the intormation supplied with this filing does nat qualty for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raporl is true and accurate and thal my signature shall have the samme legal eflect as if made under calh, that { am an offices or direstor
of the corporation of ihe recever of ‘Ims &
changed. or on an

SIGNATUR

Fipowerg’ 10 executg this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
dos, “ali othar lika smpowered,

Sk SHte, Y 2 For  FEIITETS

. ATUHE «f{b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Caytyria Phahg #




