2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P97000051034 ecretary of State
1. Entity Name
” 04-28-2004 90223 046 ***150.00
CUTTING EDGE FABRICATION, INC,
Principal Place of Business Mailing Addrass
407 COMMERCE WAY, STE. 4B 407 COMMERCE WAY, STE. 4B +4AVIVIVY
JUPITER FL 33458 JUPITER FL 33458
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) ~
City & State City & State 4. FEI Number Applied For
65-0771935 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . [ R

RAMAZIO, FABRIZIO

407 COMMERCE WAY. STE 4B : Street Address (P.O. Box Number is Nol Acceptable)}

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits IH& statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerec agent.¥;

SIGNATURE ™ A
~ Signature. typed of printed name of registered agent and title f applicable. (NCTE: Registeted Agent signatura requead when renstatng) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [} Addedto Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P L O Datete THLE [ change [ Addition

NAME RAMAZIO, FABRIZIO 3.2 NAME

STREET ADDRESS [ 407 COMMERCE WAY, STE. 4B STREET ADDRESS

CTY-sT-zP - |JUPITER FL 33458  ° CITY-ST-2IP

Tme DVST A [ Detete HILE [0 Change [ Addition

NAME RAMAZIQ, FABRIZO NAME

STREET ADDRESS | 407 COMMERCE WAY, STE. 4B STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TILE A [ Detete TITLE O cChange  [] Addition
~ DAME . . e s LR S W NAME e [ o e i e

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-57-2IP !

TE O telete TITLE ’ [Jchange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2IP

TIMLE : 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-$7-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee gmpawered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an i e empowered.

SIGNATURE: = L!—’)Z!QL’— Slol- 2451600 -

TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Daylime Phone #




