2004 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # F02000001423

1. Entity Name
COMMERCIAL ALLOYS CORPORATION

Secretary of State

Principal Place of Business Mailing Address
1831 E. HIGHLAND RD, 1831 E. HIGHLAND RD.
TWINSBURG, OH 44087 TWINSBURG, OH 44087

DO NOT WRITE IN THIS SPACE

ARV G

04262004 No Chg-P CR2E034 (10/08)

4, FE| Number Applied For
34-1384252 et Appiicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Ragistered Agent

PHILLIPS, ED
5460 HARBOLIR CASTLE DRIVE
FORT MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement tor the purpose of changing its ragistered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, iypad or printad neme of regisierad agent and lide ;t appliceble. {NCTE. Raglatared Agant aigraturs racuired whon rainstateg) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribuiion, Added to Feas
10. COFFICERS AND DIRECTORS i
e PD
NAME MUSARRA, LAWRENCE G

SIREEY AODRESS | 1831 EAST HIGHLAND RD.
CITY-5%-21P TWINSBURG, OH 44087

TILE VSD

NAME MUSARRA, ANTHONY T
STREET ADDRESS | 1831 EAST HIGHLAND RD.
GITY-5T-21P TWINSBURG, OH 44087

TMLE T

NAME GLAZER, RONALD S
STREETADORESS | 1831 EAST HIGHLAND RD,
GITY-ST-2P TWINSBURG, OH 44087

TINLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE

HAME

STREET ADDRESS
CITy-81-21F

TILe

NAME

STHEET ADORESS
CImy-s1-4p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informai
indicatad on this report or sup
of the corporation or tha racai
changed, or on an attachmen|

SIGNATURE:

iththis
i tru

gitfother like smpowearad

(fe

li g daes not qualify for tha exemption stated in Section 1 19.07&3)(5). Florida Statutes. I further certify that the information
rjd accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cificer or director
o exdcute this repart as required by Chapter 607, Florida Statutes; nd that my name appears in Black 10 or Block 11 if

Daytirrw Phone ¥

Z/, 25/" 4 3nfeccye +/1 2

e

NAME OF SIGNQ OFFICER OR DIRECTOR
CATAFr
V'V



