———

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 413722 ecretary of State
1. Eniity Name 04-22-2004 90075 024 ***150.00
FUTURAMA METALS, INC.
Principal Place of Business Mailing Address
7635 W SECOND CT 7635 W SECOND CT
HIALEAH FL 330t4-1305 UISALEAH FL 33014-1305
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1427711 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired 0 ?l?e'gesqlﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_ %\IIE’ 11-6'-8|ESOT[|;%E$ J Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signansre, typed or printed name of registered agem and litle it appiicabls. {NOTE. Registered Agent signalura requirsd when reinstating) DATE
FILE NOWH FEE 1S $15000 © . | |
co s Ly e TR I P NN 9. Electio ign Fi
fler May 1,2004 Foo will be $550.00 -+ . Tt rod Gt O iy B
ake Check Payable to Florida Departmerit of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE P 1 Delete TITLE [J Change  [J Addition
NAME BUZZELLA, STEPHEN P NAME
STREET ADDRESS | 8431 NW 193 LANE STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33012 CITY-ST-2IP
TiTLE v 1 Detere e [ Change [ Addition
NAME BUZZELLA, RICHARD J NAME
STREETARDRESS | 7316 JACARANDA LANE STREET ADDRESS
CIFY-ST-2P MIAMI LAKES FL 33014 l CITY-ST-ZIP
TILE ’ - _ - 1 Detere TMLE - [ change. . [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Jchange  £] Addiien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ oslete TITLE [ Change [ Addilien
NAMF NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali cther like empowered.

»

SIGNATURE: g
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




