2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J85040

1. Entity Name
ANDERSON QUALITY METALS, INC.

Principal Place of Business

% CRAIG ANDERSON
1047 N.E. 43 COURT _
OAKLAND PARK FL 33334

Mailing Address

% CRAIG ANDERSON
1047 N.E. 43 COURT
OAKLAND PARK FL 33334

Apr 21,

FILED
2005 08:00 AM

Secretary of State

LT

2. Principal Place of Business_ | — [ 3. Mailing Address
Suite, Apt #, et - Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
85-0004166 Mot Applicable
e Country Zp Geuntry 5. Certificate of Status Desired O $8.75 Adsitionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
o Name
3900 & GAKLAND PARK BLYD.,, 3RD FLOOR Strest Addiess (P O, BoxNumberjs Not Acceptable)
f 3
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entily subrmits fhis statement jof the purpose of changing i1s registered ofice of registared agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalura, typed o prted name o Tegrsterad agent and bite it appheasla "~ (NCTE Regsterad Agenl signatuia réquitesd whert adslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Wake Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

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

THLE D [ Delete B [ change [ Addition
NAMC ANDERSON, CRAIG HAME ) ? 1] B 1

STRTET ADDRESS {1051 N.E . 43RD COURT STREET A0DRES D%ﬁ'fi“? 6&-—5&8&&023 150.00

CIY-5T-2tP FORT LAUDERDALE FL 33334 Cy-Si- e

1113 [0 Detete 1013 ] Change  [] Addition
NAME NAME

STAFET ADDRCSS ) STREET ARDRISS

LIS CITY.S1-212

e .. Opelete HILF [ Change [ Aadition
NAMC NAME

STRELT ADDRESS STREET ARDRESS

QIryY-s1- 2P Y- §1- 2

fHiE 1 Delets TIILE [[] Chiange  [C] Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

CIrY-sI-2F CHY-51- 21

[ [ vatete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oy ST 4P

e [ petete niE 7 change ] Additian
NAME NARE

STREET ADDRESS SIREETADDRESS

CIy-si-2ip [ RN

12. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the infofmation
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirgctor
of the corporation or the_receiver or trustee e eraq to execute this repart as raquired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with 551 addrs empowered,
S I GNATU R E: INTED NAME OF SIGNING OFFICER c%ﬁ 4022{/63” f("’-aé-/ 765?5%;{//5 /




