2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F27457 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
U.S. ALUMINUM PRODUCTS, INC.
Principal Place of Business 3 Mailing Address
4400 CHARLOTTE STREET, SUITE L 4400 CHARLOTTE STREET, SUITE L
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt #, etc. Suite, Aﬂ[ #, efc. MOORE CR2ED34 {1 1]03)
City & State Cily & Staie & FEinNumber Applied For
) 58-2072165 Mot Applicable
Zp Country an Couniey 5. Cerbficale of Status Deswed O Ei';fqgfﬂma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g\éég%m{%f{l\;rgg%égos DR Streat Address (P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Oode ]

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

SIGNATURE . I — . -
Bignature, typed or printed name of refustered agent and tille if applicable (NOTE, Regustered Agen| signatue required when remstating) DATE .
" FILE NOW!!! FEE IS $150.00 . . .
- : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . Trust Fung Contribution. 00 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ___ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PD O pelete TITLE [ Change [T Additicn
NAME WARNER, MITCHELL P HAME UNO00N030716
STREFT ADDRESS | 9229 WINDING WOODS DR STREET ADDRESS 02/04/04-801 20-010 150,00
cryst-zr |EAKE WORTH FL 33467 : Cory -5t 2P B
e 5D I petete THLE [ Change [ Addition
NAME WARNER, CAROL K. MAME
STHEET ADDRESS {9229 WINDING WOQODS DR STREEY ADDRESS
CiTY -S83-2IP LAKE WORTH FL 33457 ] _§ em-stap
THLE 3 pelete TILE [JcChange [ Addition
NANE MAME
STREET ADDRESS STREET ADDAESS
oIy -3T-21P CITY-ST-21P
TLE 5 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ delete THILE I Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P )
TIME [ peiste e [Jchiange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY- ST- 7P o

12. | hereby certify that the information supplied with this Eling does not qualify for the exemption stated in Section I19.07¥3j(|’). Florida Statutes. | further certify that the information
indicated on this repart of supplemental repert 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 corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm j 2 Il othes like empowered

SIGNATURE:

t»az;gq (%Dibw@oei _

TURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ime Phone #




