2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

636735 Yo
DOCUMENT # Secretary of State
MIAMI ALUMINIUM, INC. 03-15-2005 90023 011 **<150.00
Principal Place of Business Mailing Address
2120 N.W. 14TH AVENUE 2120 NW. 14TH AVENUE
MIAMI FI. 33142 MIAMI FL 33142 .
i s A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE , CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-2054351 Not Applicable
Zip Country ap Country S. Certificate of Status Desired ] . geae'g?q:::l:;lbmj
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. L Name \ L
LEVINE, DAVID Mrivn Eegsteced oz, zac:
1150 N.IW. 72ND AVE. Street Address (P.O. Box NuMber is Not Acceptable)
SUITE 475
MIAMI FL 33126 1500 Sam Powo Avave # 125
% Lok Gables FL 5574

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.
Ve 4

T bt RELAZITIAED AST~IE, Ly, //
SIGNATURE X’—‘"' Kot 8, J st | U 3/7/a8
DATE

Sgnatute. ypad of printed name o regrsiated agar and file f aEgIrcable {NQOTE: Begisterad Agant signature required whan reinslating}

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

3 ,
DDIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂwm TInE ) change [ Addition
NAME KOPSTEIN, ROY NAME
SIREET ADDRESS (2120 N.W. 14 AVE. . STREET ADDRESS
orv-si-2p | MIAML FL . CITY-ST-2P
TN VD 1 Delete TITLE Directe MChange [ Addition
NAME KOPSTEIN, SADIE NAME Sadle. Kopﬁ-‘f’et‘n
SIREET ADDRESS | 2120 N.W. 14 AVE. STREETADDRESS | 2020 A’ {4 Ave
oStz | MIAMI FL Coy-s1-2p Midan , EL 3 3/9{2’
L S0 O3 Delete e Presdent + Divecter K change ] Adaton
NAME_ NOVAS, BETTY - . oo e | BedF OVAS, . e .
STREET ADDRESS | 2120 N.W. 14 AVE. STREETADDRESS | 2./ 2.0 )/ Mis /o Ave .
CIFY-ST-2P MIAMI FL , CITY-ST-7P Niam , Fe 3 3/;{2
TiLE O Dalete e Directee +_5cc(qb,(,' (] Change  [(Additon
NAME NAME Ponald T Mevis
STREET ADDRESS STREET ADDRESS 2120 ev /¥ Ave .
CITY-ST-2P CTY-ST-ZP Mam, Fé& 33/ 9[2'
TLE O3 Detete e ’ Clchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-SF-1IP
TITLE O petete TITLE O change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 27

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver of trustee empowered to execute 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 wiji{ hn address, with al| other like empowered.

VA L— ﬂe 7% /MSJ vAS BL{ 7/0( 205-325 0860

SIGNATURE AND TYPED OR zl?nsn NAME OF SIGNING OFFICER OR DIRECTOR / . Daytrne Phone ¢

SIGNATURE:




