2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2006 8:00 am

DOCUMENT # 436065

1. Entity Name
WORLD METALS, INCORPORATED

Secretary of State

02-16-2006 90056 025 ***150.00

Mailing Address

1020 N.E. 27TH AVE.
POMPANO BEACH, FL 33062

Principat Place of Business

1020 N.E. 27TH AVE.
POMPANQ BEACH, FL 33062
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2. Principal Place of Business ] 3. Mailing Address
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8. Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agent
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MITCHELL, MARTIN
1020 N.E. 27TH AVE

Street Address (P.0. Box Number Is Not Acceptable)

POMPANOQ BEACH, FL 33062
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the obligations of registered agent:

8. The above named entity submits this statement for.the purpese of changing its registered office or registered agent, or both, in e State of Florida. | am tamiliar with, and accept
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ture, typed or printed name of r agant and tie # appiicabie. 7 (NOTE: Rogisiered Agent signatrre required when renstating)
- FILE NOWI -FEE-19-$150.00 e __9.,Electbn.0ampaign ﬁnancing .. $5.00 MayBe.—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD BE L DR pelete TMLE ﬁ D XChange [ Addition
NANE MITCHELL, MARTIN SR A ITCHELL,  f7/4-TIN A
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12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatuse shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| G54
sffss) 2JBjoC 7/ 1277




