2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT _

DOCUMENT # P98000057389

1. Entity Name
ALL IRON WORK CORP.

=,

Principal Place of Business

4481 SW. 75TH AVE.
MIAMI, FL 33155-4430

Mailing Address

4481 SW. 75TH AVE.
MIAMI, FL 33155-4430

DO NOT WRITE IN THIS SPACE

VRIS - - i dierrane A

FILED
Apr 14,2005 08:00 AM
Secretary of State

A0 O O

o

04002005  NoChg-P CR2E024 {10/03)
4. FEI Number Applied For
65-0852331 Not Applicable
- ! $8.75 additional
5. Certilicale of Status D_eswed O Fee Required

6. Name and, Addrosgof 0ummt Registered ﬁgem

VIDAL, MANUEL
4481 S.W. 75TH AVE.
MIANI, FL 331554430

o

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, [ am familiar with, and accept

the cbligations of registored agent.

SIGNATURE

1

Signaturn, typod or prlnlEd Dicerer of taglstmmt agam ang Wau.ap-plcahh

{(MOTE. Registersd Agem signaturo roouirest when renstaling)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

I TN

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

1

PD
VIDAL, MANUEL

4487 SW, T5TH AVE.
MIAMI, FL. 331554430

THLE

NAME

SYREET ADDRESS
CITY-§T-21°

vD

PEREZ, EDUARDO J
4481 S.W. 75TH AVE.
MIAMI, FL 331554430

TIMLE

NAME

STREET APDRESS
CHY-8T-2IP

TME

HAME

STREET ADDRESS
CITY-ST. 2P

TME

NAML

STHEET ADDRESS
iy -sT-7IP

Tt

NAME

STREEY ADDRESS
CIe-ST-21

TE

NAME

STREET ADDRESS
CIY -51-2IP

-DO NOT WRITE
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IN THIS SPACE

ey o R

12. | hereby certify that the mfomnatron supphed with this filin

of the corporation or the recelver
changed, of on an atiachment

_ MANUEL VIDAL PRESIDENT

3 does nat quahfy {or the gxemption stated in Section 119.07{3X), Morida Statutes. | further certify thal the infarmation
indicated on this report or supplememal report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powared lo execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 19 or Black 11
dr s, with all ather like empowered,

04-09-05 (305)261-0616

SIGNATURE:

TYPED R PRINTED NAME OF S‘lﬁﬂ'ﬂm OFFICER OR DYRECTOR

g

PDaytime Prone #

Due




