2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # s48289
et Secretary of State
FERRAMETAL SERVICE CORPORATION 03-26-2004 90014 030 =1 30.00
Principal Place of Business Mailing Address
4995 NW 72ND AVE #210 4995 N.W. 72ND AVENUE
MéAMI Fl. 33166 MIAMI FL 33166
i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
- __Ciiy R State ! City &.State ., o~ = - 4. _EEL Numbsr._. . . - - LAnplhed Far,
65-0263102 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired [ ?g'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂsubh]{\léggﬁ?ﬁsgﬁdE Street Address (P.C. Box Number is Nol Acceplable)
4TH FLOOR
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
2 # Signature. typed of printed neme of registered agedt and tWa f applicable, (NOTE. Regislered Agent signaturo regurred when remsiating} DATE
FILE NOW!I!. FEE'IS $150.00 , . .
e LR e A - 9. Election Campaign Financin
' After May.1,.2004,Fee will be:$550.00. . Tt ot Comton T [ 500 My Be
Make Gheck Payable to Florida Department of State - |
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D (3 celete TLE [d Change [ Addition
RAME ZANICHELLE, GICRGIO NAME
STREET ADDRESS | 4995 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-S%-2IP
TILE [ Defete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oIy -8T- 2P
TITLE [ pelete TITLE [J Change [ Addiiion
e ) o HAME ~
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpental 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 recejéer or Ir empowered (0 execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an ad s, with ail other like empowerel

< _
SIGNATURE: ™ Clonds zamewy 3layl-y

=
6 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR — Date Daytma Fhans ¥
?(( Es\9e=T

rd



