2005 FOR PROFIT CORPORATION
ANNUAL REPOURT {(AR)

DOCUMENT # P97000058557

1, Entity Name —

4 J'S METAL FABRICATION, INCORPORATED

Principal Place of Busines_s —

2304 N. FLORIDA AVENUE
TAMPA FL 33602 -

Mailing Address
2304 N, FLORIDA AVENUE

~TAMPA FL 33602

2. Principal Place of Busine§§

%' Malling Address

FILED

May 02, 2005 08:00 AM

Secretary of State

RN A

Suite, Apt. #, elc, _ Suite, Apt #, etc. 1gt MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
’ 65-0091082 Not Applicabie
- T G ; -
Zp Callniry e euntry &, Cettificate of Status Desired [l $8'75 ‘t‘.dd"'o"a’
Fee Required
6. Name and Addiess of Current Registered Agent T. Name and Address of New Registared Agent
- o Nama

éé(OBfS’ 'Igll__(l)‘%gA AVENUE Street Addrass (P.O Box Number is Not Acceptable)

TAMPA FL 33602 - —

Zip Code

e FL [

8. The above named antity Submmits this statement Tor the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida, 1am famitiar with, and accept

the chligations of registered agent.
- >

SIGNATURE — e —
Sigralure, fy pad ar priied name of regéstared agant and tille ¥ appleable INCTE Ragsterad Agenr Sigriatuté requited when reinstating¥ co DATE
W EE] 50.( ' .
A FIHIRE NO';!;--;S IfEEV:!SI ‘-9;50'3(5)0 60 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550. . Trust Fund Contributon. 1 Added to Fees

WMake Check Payable to Florida Department of State

10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVD T Ooees -— § e [T Change [T Addition
MAME AKBAR, ALI A NARE

STRFFT ADDRESS | 2304 N. FLORIDA AVENUE SIRFET ADDRESS

CITY-5T-7iF TAMPA FL 33602 ”_“ L1y 8T-21P

Tile STD 3 Detete nme . Change  [] Addition
we  |sACKSON, TANYAD e upenoossaTy o

SIREFT ADDRESS | 2304 N, FLORIDA AVENUE STAEET AD0RESS U5/3/05-80048-012 150,00

CIFY.ST- 2P TAMPA FL 33602 o CTY-SI-2F

HILE - ) T Detete” e - [Tehange T Addition
N NAME

CTREET ADDRESS STREET ADIRFSS

CIY 812 GV ST 2P

Tk S ) I Doieie. e [l changs (] Addition
NAME NAME

SIRFT ADDRESS - SIREEN ADDRESS

CTY.SE-7IP CiTY-57 7P

e ’ * O Detete niE - Tl change L Addition
NAME NAME

STRCCT ADORESS SIRFET ADDKESS

Iy -§T- 11 ClY-ST. 2P

L ) - - Cloees -~ mof [Jchange [ Addition
MAME NAMF

STRECT ADDRESS SIREET ADDRLSS

iy st-2p QY- S1.2P

12. | hereby certify that the information supplie d witfithis ﬂh’ng does not quality Jor the exemption stated in Section 119.07{3](i}, Florida Statutes | further certify that the information
indicated on this repert or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trusiee efowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 16 or Block 11
changed, or on an gttachment with an address, with all other ike empewerad.

SIGNATURE: ﬂ * @% , ‘/m :,2 S0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




