2004 FOR PROFIT CORPORATION
“ANNUAL REPORT {(AR)

DOCUMENT # P01000037162

1. Entity Name

AMERICAN METALS SUPPLY, INC.,

Principal Place of Business

4751 TRANSPORT DRIVE
TAMPA Fl. 33605

Mailing Address

4751 TRANSPORT DRIVE
TAMPA FL 33605

2. Principai Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90017 021 ***150.00

aAVYIUUY

R

I

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3739009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
N Fee Required
6.” Name and Address of Current Registered Agent 7. Rame and Address ot New Registered Agent
P - P _Name P - _
g?E)ZF;NHESngSON BLVD. #300 Sirest Address (P.Q. Box Number is Not Accaptable)
TAMPA FL 33609
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpése of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

Signature. fyped o printed name of registered agent and title  applicable

(NOTE: Registered Agani signalure required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Delete TILE D change [ Addition
NAME GONZALEZ, SANTOS NAME
STREET ADDRESS | 4751 TRANSPORT DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33605 CITY-S7- 2P
TITLE [T Detete TITLE [Jchange [T Addition
NAME KAME

oo |STREETADORESS | et e _ e | 5 STREET ADDRESS o U
CITY-ST-2IP i oStz
TLE [ Detete TALE EI Change [ Addition

I S e e e eEr—n HAME = — - - - - < - - LRI

STREET ADDRESS | — STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITEE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I7
IME £ Delete e . [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITY-ST-ZiP
TILE 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

indicated on this report or supplemental report is tru
of the corporation or the recgjver or trustee empowe
changed, or on an attachi t with an address, will

-|-SIGNATUR

-

led to execute this rep
all,other like empowe,

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)). Flcﬂda Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that £ am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2-04  §r3-242-8100

/-,

/ “SIGNATURE ANDTYPED OR PRINTED NAME OF s:m{ } OFFICER QR DIRECTOR

Date T T Daytime Phone £

A



