2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

Apr 29,2005 08:00 AM
Secretary of State

DOCUMENT # Kag087

1. Eniity Name

ALLOYS INC.

Principal Place of Business ' ¥fsiling Address

15855 NW 52ND AVE 5780 SOESTERN COURT
G&H CHINOQ CaA 91710-7020
MIAMI FL 33014
us

Suite, Apt. #, etc, "* —Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)

City & Staze = City & Stale 4. FEI Number [ Appited For

_ ] 65-0088112 _[ Not Appiicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent T. Name and Address of New Registered Agent
T LAl T T | o e TSI Name : p—— ¥

%?éSSghlii\}‘jJASSZ?\I% I\/J\VE . Street Address (P.C. Box Numbser is Not Acceptable)

MIAMI FL. 33014 —

. . City ’ ' ) : F L

Zip Code

8. The above nameq enltity submits this stdtENTIBT M Turpose-of changlng its registered office or registered agent, or both, in the State of Florfda 1 am familiar with, and accept

the obligations of rgfistered agent,
Sl “letts
DATE

SIGNATLRE. /LM—/* ) )

v e = = =
Slgmtuﬁmd of printad nama MSLeled agent and lifls I zpbicablie

(NOTE Ragisterad Agent signatue requered wnen reinslatng)

Fi

=T T R T By -z |
FILZI:{!{ W FEE IS §150.00 ' o, Eloci _
> ! _ . Election CampaignFinancing ~ $5.00 May Be
After May-1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added o Fees

Make Check Payable to Fiorida Departinent of State

14. - CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T B D peste T : Clohange [ Adeition
NAME TAITE, SLYLVIA KA HOR 3342301

STREETADDRESS {1511 S MAIN STREET SIREET ADDRESS 04/ 258 0580091 -008 150,09

Civy.ST. I SANTA ANA CA UTY-51- 4P

niLE o [ Deiete e [C7change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy.ST.2ip CITY-51- 2P

T - - T ek f ) T cange (7 Addtion
NAKE TR e

STREET ADDRESS STREET ASDKESS

CliY-ST-2P CiEY.SI- 2P

Wi ) 7 Delete ung TJChangs I Addilion
NAME NAME

STREET ADDRESS SIREETADDRESS

Cy-Si-4P CiTY.81-2IF

TILE o O Detete nne O change [ mwicin
NAME NAME

STRELT ADDRLSS STREE] ADDRESS

GiTY-§1-2iF orY-§7-2F

e 3 Defeis fime [J change [ At
NAME NAME

SIRCET ADBRESS STREET ADDRESS

CiY-ST- 2P CUTY-§1- 2P

12. | hereby certify that the information subpliecf Wit this filing does not qualify for the exemplion stated in Section 119 O7{3)(7), Florida Statutes. | further certify that the information

indicated on tnls report or su
of the cerperation or e rec,

with an-atdress, Wth all

Suliaote.

Hb 08

lemental report is true and accurats and that my signature shall have the same legai effect as if made under cath; that | am an officer ar direcior
r of trustee empbwered [0 execule this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

%03-b58-K03

SGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICET D ARECTOR

Date -

Dayteme Phone ¢

— 2 &



