‘2005 FOR PROFIT

4

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F2T457

1. Entity Name
U.s. ALUMINUM PRODUCTS, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4400 CHARLOTTE STREET, SUTE L
LAKE WORTH, FL. 33461

Mailing Address

4400 CHARLOTTE STREET, SUITE L
LAKE WORTH, FL 33461
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£. FEi Number " Applied For -
59-2072165 riat Applicable
E1 5. Cerlificate of Status Desired | $8.75 Adeitional
RO

b Fee Required

8. Name and Address of Current Regigtered Agent

WARNER, MITCHELL P
9226 WINDINGS WOODS DR
LAKE WORTH, FL 33487

DONOTWRITE
IN.THI,S sPAcE -

8. The above named entity submits this statament for the purpose of changing its registered office or registered agem, or bmh in the Sta:e of Flonda t am tamiliar wnh. and accept

the obligations of ragistered agent.

SIGNATURE

Signalura, typad or printed name of reg staad agont and tlie f apal capia

{NOTE. Rogstercd Agant s:gnatum requi=ed when rensiatng} DATE

9. Electlon Campalgn Financmg

FILE NOWIT! FEE 1S $150.00 Trust Fund Contrbution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. CEHCERS AND CIRECTORS [
TITLE PR ’
NAME WARNER, MITCHELL

STREET ADDRESS | ©229 WINDING WOODS DR

CIy- ST-2p LAKE WORTH, FL 33467

TIiLE 8D

NAME WARNER, CAROL .

STREET ADDRESS | 9229 WINDING WOODS DR
CITY - 8T- 2P LAKE WORTH, FL 33467

TME
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Gy -sT-29
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NAME

STREET ADDRESS
COTY-ST-ZIP

ME

HAME

STRELY ADDRESS
CITY-8T-ZIP

TLE

NAME

STREET ADDRESS
OOy 517
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12. | hereby cortif g that the information suppiied with this fling doas not qualily for the exemption stated in Secnon 119.07] )('], Florida Slatutes. | further cernfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

incicated on

changed, or on an attachmey an address, wi they like empowered.

SIGNATURE:

-1 Y4 OS (_Sm%q—c:oe.l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Darytine Phooes #




