2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # J95040

ANDERSON QUALITY METALS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90504 010 ***150.00

Principal Place of Business
% CRAIG ANDERSON

Maiiing Address

MOGRE, SEAN L o -
2900 E OAKLAND PARK BLVD., 3RD FLOOR
FORT LAUDERDALE:FL 33306

o+

% CRAIG ANDERSON TTvwvuryg

1047 N.E. 43 COURT 1047 N.E. 43 COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0004166 Not Applicable
Zip Country Zip Country 5. Certficate of Status Oesired il $8.75 Additional
Fee Required
6. Namie and Address of Current-Registered-Agent mem oo =T, Name and Address of New Registered Agent
Name T

Sireat Address (P.O. Box Number is Not Acceptab!e)

City Zip Code

FL

the obligations of registered ageni. .

8. The above named entity subrnns th:s stalemenl tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, ang accept

SIGNATURE

Signature. typed or prmted name ¢f regisiered agent and lite 1t applicaile.
i

{NQTE: Registered Agenl signaturg requited when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Detete me [Jchange [ Addition
NAME ANDERSON, CRAIG. NAME
STREETACDRESS {1061 NLE . 43RD COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CHY-ST-2IP
Tme 1 petete TiTLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-5T-2IF )
e 7 Delete e B O] Change [ Addition
HAME NAME

_STREETAODRESS | _ . . ..oo o o STREET ADDRESS o _ . e
CiTY-ST-ZIP CITY-5T-2F . h
TEE 3 Delete TITLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-71P CITY-ST-2P
TME 1 Delete THLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-ST- 2P
THLE 3 pelgte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-5T- ZIP

of the corporation or the receiver or trustee em
changed, or on gn attach

SIGNATURE: L

Ii ather like empawered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

Ot Awverson t-22-04 (a54) 565115

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bayume Prane #




