2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 20,2006 08:00 Al

DOCUMENT # V68396 Secretary of State
1. Eniity Name
REYERSON INDUSTRIES, INC.
Principal Place of Business " Maling Adcress
4825 S.W. 154 AVENUE P.0. BOX 653303
MIAMI, FL 33185 US MM, FL 33265-3303 US )
S v — AR RN RAGREARIN
Suite, Apt. B, 8lc. ’ Suile, Apt. £, eta. ’ 02062006 Chg-P CR2ED34 {11/05)
City & State City & Stale ! 4. FEI Number Appiied For
65-0371117 ] Not Applicable
Zig CGURH’Y Zip Country N . ) 8_75 Additional i
5. Certificate of Status Desred [ gee Requirec; ana
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent i

MName

COHEN, LEONARD S—
4825 SW. 154 AVENUE Sireet Address {P.0. Box Number is Mot Acceplable)

MIAMI, FL 33185 - ———

Chy ' i FL i Zip Code

&, The above named entity submits this statement for e purpose of changing is registared office of rdgisterad agent, or bolh, in the State of Florida, | am familiar with, and dccept
the chligations of registarad agent ’

SIGNATURE —— -
Signalure, lyped or printad nama of ragisierad egent and tifle if appiicable NOTE Registersd Agenl sigraturs faauiad wasn séstalingy T DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Firancing - $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Teust Fund Contribution. O AddedtoFees
10, o QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P oot TiILE [JChange 7 Addition
HAME COHEN, LEONARD MAME HIO0nns1599y
SIRECT ADDRESS | 4825 S.W. 154 AVENUE STREET ADDRESS ;35 f’ﬁE'.fDR-%U U?E‘DB? 150 4]
omv-5T-32 | MIAML, FL 33185 CITY-ST-TIP - " "
TMme ' T Dalste TE [ Change L3 Adtiion
HAWE NAME
STREET ADDAESS SIREET ADDRESS
R CITY-5T-ZiP
TITLE 3 pete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-5T-2P CITY-§1-2P
IME T ) O pelets e Clchange L) Addfion
NAME NANE
SIREET ACGRESS STREET ALDRESS
CY-SI-IF CIry-§7- 2P
MmE ' T o e ' O Changs [ Addition
AME HAKE
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2F LIY-51-2p
TILE ) ' Oloelete =~ une O3 Change ] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
LirY-5T-2 ciry-ST-2P

12. 1hereby cenify that the information supplied with this fifing does not qualily for the exempions contalned in Chapter 1187 Florida Statutes. T further certify that the informalion
indicated on this report or supplementad report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the receiver or rustee empoweared t¢ exacute this repart as required by Chater 807, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an atachmenywith an address, with all other like empowered. ) <P g’ J

S‘GNATU RE: Dayime Phone #

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

W

- R - [ B - . - T



