2004 FOR PROFIT CORPORATION
& ANNUAL REPORT (AR)

DOCUMENT # vi6115

1. Entity Name

CHAMPION CASTING, INC.

Principat Place of Business

Mailing Address

N MIAM!

ACH FL 33180

2. Prln;czpal Place of Business

DLLVWr?pc[

BhAd.

3. Mailing Adg

2328

S Hollyiood Bld.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 028 ***150.00

34026273

AR

I I

SE”"E 1‘“5.‘ #. E'CB o 2 Suits. Aft_:_‘f‘c 202 MOORE CR2E034 (11/03)
City & State ) . Cny & Slate 4. FEI Number Applied For
Ho L(_\/ 1.4 ocf . Fletina o Lt daJ FZJK ///’/}' 65-0318799 Not Applicatle
/ nir
g’ _?D o 2 [ f}mg 4 3 3 0 2 ( COUL; ¥ -S '4 5. Certificate of Status Desired O gigfqlﬁ:’:;'mal
§. Name and .;ddr’ess of Current Registered Agent 7. Name and Address of New Registered Agent
en, 3 — e e . L. . - Name R e e e T e e
gg)a%%?\lmgsﬁgg BAHVE Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33133
City FL l Zip Code

8. The above named entity
the obligations of regi

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or balh in the State of Florida. | am familiar with, and accept

Siggadure, anr printed name of registered agent and Litie if appiicable.

(NOTE: Registered Agenl signature required when reinstating)

3 3-94~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE ] change [ Acdition
NAME KOPOLOW, GARY M NAME

STREET ADORESS | 90 MORNINGSIDE DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL. CITY-S7-2IP .

I D [ Delete TILE [ Change  [) Addition
NAME BENCHIMOL, NESSIM NAME

STREET ADDRESS | 2940 E BUDD DRIVE . STREET ADDRESS

CITY-S7-21P COOPER CITY FL - CITY-ST-2IP

TE [ pelete l e Dchange [ Addition
CHAME =~ === ¢ e s e o e - FrmaMe s o ] T o e s e o e
STREET ADDRESS STREET ADDRESS

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

TITLE - O Deiete TinE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

Tme I celete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE [ pelete TITLE [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I8 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin

SIGNATURE:

e empowered,

A

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ol

3.3 -2 9SS YEFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




