2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P01000037162 Feb 10, 2005 08:00 AM
1. Eniy o Secretary of State
MF"‘CAN METALS SUPPLY, INC.
Principal Place of Business __ . . Mailing Address -
4751 TRANSPORT DRIVE . 4751 TRANSPCRT DRI"E
TAMPA FL 33605 - T TTAMPA FL 33605
e I i — R AT
Suite, Apt, #, etc. - Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State ) o City & State S | 4. FEi Number Applied For
58-3739009 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gi.gg$?£iona[
6. Name and Address of Cumrent Reglstered Agent 0 7. Name and Address of New Ragistered Agent -
- o - Name
g:%l-'%NI:!Eh?[\;E\gSON BLVD. #300 Streat Address (P.O Box Mumber is Not Acceptable}
TAMPA FL 33609
City FL Zip Code

8. The above named en'l.ily_s:ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE . —_—
Signature, ypod o prnted nama of ragistered agent and fe  apg leat o (NCTE Regrslerad Agerr sigrature requied when rainstating DATE
'T_ i — . .
FILE NOW!TT FEE 13$15002 e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fet_! Will Be $550.00 Trust Fund Cantribution [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTOF?S T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete iite [ Change ] Addition
HAME GONZALEZ, SANTOS NEME
o oo 0000223575

STREET ADDRESS 4751 TRANSPORT DRIVE SIREFT ADPRF3S -y 1ﬂ "DS"'OGPSU []15 1533 a0
i s-2¢ | TAMPA FL 33605 e G2 o
T C Oooeele [ e ] Change [ Addtion
NAKE HAME
STRF(1 ADDRESS CIREEI ADDRESS
CAY-ST 2P CiT-ST- 2P
Nl O pelete e [Jchange [ Addition
NAME NAME
IREET ADDRESS STHEET ADDRESS
city-ST. 2P CHY Si-2F
13 [ Delete WL [JChange ] Addition
NAME AR
SIREET ADDRESS TIREET ADDRESS
Clte-s7-21P 1Y -51- F
Tine [ Delete Tt I change [ Addition
NaME NAME
SIREET ADDRLSS SIRFET ADDRESS
CITY S1.21P CiY- St 2P
{1 O dslete il [ change ] Addition
NAME HAML
SIREET ADDRESS SIRELT ADDR: S5
CHY §T-2IF CHY - 55 2IF

supplled with this filin -does not gualify for the exempnon stated in Section 119 07{ {3X0), Florida Statuies | further certfy that the information

mental report is rue and agturate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report a requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
/

t like empowared. 3’ 7/ OS/ ?(% . 2\’12,?[00

-~ SIGNWTURE AND TYPED OR PRINTEJ MNAME OF SIGNING OFEIJER OR DIRECTOR Nala Uaytene Home ¥

12. | hereby certify that the infor
indicated on this reportor s
of the corporation or the reciiver of Tusies empowered fo
changed, ot on an attachmen 1Ihan addrass, with all

SIGNATUR




