e

‘ FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000058169 05-06-2004 90188 044 ***158.75

1. Entity Name

AFFORDABLE METAL INC.

Principal Place of Business Mailing Address L ST ’

3740 NW 78TH STREET 3740 NW 78TH STREET ‘ 4 4 044 907 )

BAY 4 BAY 4 )

HIALEAH, FL 33147 HIALEAH, FL 33147

A e 0O O
Suite, Apt. #. eic. Suite, Apt. #, elc. 02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

65-1112957 Not Applicable
Zp o eunty 7P Couniry 5. Cerlificaie of Status Destred |E, ?eae.ggqlﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“BONZALEZ ALIGIA T - NS vio HONRABHC ;
14820 DADé PINE AVENUE Sireet Address {P.0O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

/HERD L P/;r/g-f AL
Y lpti  LAKES FL | %%,

SIGNATURE Sit V;b" AMONRRAME

8. The above named entity submits this statement for the purpoese of
_the obligations of registered agent

igg its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

3o fou

Signature, typed o printed rame of regid'ered agem 2rd Lte ¥ appicable (NCTE: Registered Agen! signafure raquired when rainstating) DATE

X FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
T .| D : £ Dalete THLE P_/ > HAPAL O Change  [Bdition
NAME GONZALEZ, ALICIA NAME SiLvie AN B - .
STREET AUDRESS | 503 E 39 ST swest aoess | JfgRo PAPE PNe AVE piue
oTv-3T-2P | HIALEAH, FL 33013 CITY-5T-2F AIRME EAKES , L Z307Y
e D [ Delete THLE & - [l Change  [#Adcition
HAME EUROPA, MARILYN NAME EQuARPD VWWElACpRT4
STREET ADOAESS | 5811 SW 88 TERR sweetaporess | &AL T W g8 7K.
com-s-Zp | COOPER CITY, FL 33328 CTY-ST-2P Coo PR ENy, FL 33
{ITie ’ 3 Delee TITLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CY-gT-ap - - e ’ Cr ) oisrTEe
TITLE ] Defere THLE 1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2P CITY-§7-2P
TTLE 1 paiete LE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2iP
i I Delgn TMLE {71 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cly-§81-2ip CITY -S1- 2P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify fhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corparation ar the recelver or¥ustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachm (ess with all other like empowered.

-

SIGNATURE: _fPHHRID of7Lidcaersy . Y rby 305 6%/ 605

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiirme Phone &




