FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000074601 04-25-2005 90319 040 ***150.00

1. Entity Name
TOTAL EXTRUSION, INC.

Principal P1 f Business h Mailing Addres:
9753 N, 91 COURT 1021 ORIOLE AVENE : - 30044311

MEDLEY, FL 33178 MIAMI, FL 33166

04182005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO R

83-0364229 . Not Applicable
- . $8.75 Additional
5. Coertificate of Status Desired a Feo Requirod

6. Name and Address of Current Registered Agent

LOPEZ, LUIS O i

1021 ORIOLE AVENUE | o bO NOTWﬁlTE m—
MIAMI SPRINGS, FL 33166 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regrstered agent and title if applicable {NOTE: Rag:stered Agent signatire requirad when reinstating]” DATE

To1 L

«° FILE NOWI FEE IS $150.00 9. Elociion Campaign Financing  _ * -§5.00MayBe | " ¢ v e £
‘|  After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution " [ >+ Added to Fees o )

10. - i OFFICERS AND DIRECTORS |

TILE P

NAME | LOPEZ, LUIS O

STREET ADORESS { 1021 ORIOLE AVENUE

Ty ST-2IP MIAMI SPRINGS, FL 33166

TME v

NAME DE OLIVA, JOSE W

STREET ADDRESS | 1021 ORIOLE AVENUE
¢Ivv-51-2P MIAMI SPRINGS, FL, 33166

TITLE
NAME

| - . DO NOTWRITE ~— -

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e
+ NAME _
? STREET ADDRESS | . S o U

womvest-ze {7 T . e - .

i12. | hereby ceniig that the information supplied with this liling does not qualify for the exemption stated in Section 119.0753)“), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shell have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or ths receiver or trustee smppwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad: }vith all other ke empowered.

s Ié NATU R E :.%TURE INTED NAME OF SiGNING OFFIGER OR DIRECTOR | %/Mﬁa/n CK‘

Daytame Phone #

—



