2005 FOR PROFIT CORPORATION FILED
' _ANNUAL HEPOR_T (AR) Mar 15, 2005 8:00 am

DOCUMENT # P97000096251 ~ ~ Secretary of State
1+ Ently Name (03-15-2005 90023 003 ***150.00
A TO Z METAL FABRICATION, INC. o '
Principal Place of Business Mailing Address
1510 SOUTH DIXIE HIGHWAY 1510 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 )
i o NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
65-Q83]62.€
City & State City & State 4. FEI Number m Applied For
Not Applicable
Zip County ‘ ap Country 5. Certificate of Status Desired O g’ggﬂf:;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) Name - . . - el b
ZULIM, MARIA DIRR) A LL1T7)
1739 JACKSON ST Street Address (P.O. Box Number is Net Acceptable)
HOLLYWOOD FL 33020 - - —
| (737 TJACK So 8V,
3 Cily . Zip Cod
- " ol wea P FL | 55300

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

SIGNATURE @90-/-‘-“-) Q‘J""‘-’ B-/0~05"

Signature, typed or printed narme ol registerad agent and tille it applicable (NGTE. Regisiarad Agent signaluta requited when rengtating} DATE

1S 1500

Fea WlllBe}SSSDOO 9. Eleclion Campaign Financing ~ $5,00 May Be

TrustFund Contribution.” ]  Added to Fees

da Department of State;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PVST 1 Delete TILE [J Change [ Addition
HAME ZULIM, TONY : NAME
SIREET ADDRESS 1510 SOUTH DIXIE HIGHWAY ‘ STREET ADDRESS
CIT'e-Si-ZiP HOLLYWQCOD FL 33020 CITY-S1-21P
HIE D . O Detete TITLE [ Change  [1 Addition
NAME ZULIM, MARIA HAME ' _
STREET ADDRESS | 1510 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 CITY-S1-7IP
TILE I Detete TITLE [ Change [} Addition
NAMIE ™ : ; - 1AME - - T T
SIREET ADDRESS SIREET ADDRESS
CY-ST-21P ’ CITY-5T-2P
TILE [ Delete TILE [ change ] Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
oy-St-21p CITY-ST- 2P
HILE O elete TImLE - [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciTy-§1-21P CIY-$1-7F
TILE . (7] Delete TITLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87- 7P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ 7oz oo BO- S Y5¢-9a3-1¢ed

SIGNATURE ANVW'ED ersu NAME OF SIGNING OFFICER OR DIRECTOR Dat Davytrna Phone #




