e i i T —

FILED
A PO ANNUAL REPORT T Jan 20,2004 8:00 am

DOCUMENT # F65038 Secretary of State
1. Entity Name

MEDLEY METALS CORP. 01-20-2004 90080 023 ***150.00
Principal Place of Business Mailing Address

1840 W 49TH ST PO BOX 22187

SUITE 508 HIALEAH, FL 33002 US

HIALEAH, FL 33012 1S

i |
| |
2. Principal Place of Business 3. Malling AdOress l 1 i ! | i ! !
= - ‘f
Suite, Apt. #, etc. Suite, Apt. &, etc. 01152004 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Apptied For
59-2204323 Not Applicable
o Country Zip Country 5. Certificate of Status Desiteg O Eg'ggqlmmmai
. 6. Name and Address of Current Regletered Agent . ~— e = =7~ Name #nd Address of New Registered Agent ——-: ——- © ——
Name
DE LA RIESTRA, WILLIAM
6510 MIAMI LAKEWAY S. Street Address (P.C. Box Number is Not Acceplabie)
MIAME LAKES, FL 33014
e : City FL | Zip Code

fi. The above named entity submits this statement for the purpose of changing its registerea office ot registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,
P

¥

SIGNATURE
Signghae, typad or pringed name of regrsterad agent and ttle F applicable. {NOTE: Registerad Agent signalura required when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME 3] [ Detete TILE [ change [ Addition

MAME DE LA RIESTRA, WILLIAM HAME

STHEET ADDRESS | 6510 MIAME LAKEWAY S. STREET ADDAESS

CATY-ST-07 MIAMI LAKES, FL CimY-ST-2°P

TIMLE P O oelete TME Cchange {7} Acaition

AN DE LA RIESTRA, PATRICIA NAME

STREET ADDRESS | 6510 MIAMI LAKEWAY S STREET ADIRESS

CY-57-ZP HIALEAH, FL. 33014 CITy-§1-2P .
T T T T s et s e = Dt me -~ | .- - e - . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-s7-2°P .

THLE 7 pelete TIRE [JCtange  [J Acdition

NAME * NAME

STREET ADORESS STREET ADDRESS

CrrY-57-2P i Ciry-ST-aP

TE ’ 1 Detete THLE [JChange [ Addition

MAME . NAME

STREET ADDRESS STHEET ADDAESS

CFY-ST-ZP CaY-ST.2IP

| UmE N lete e I crange [ Addition

NAME R NAME e o ”

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CAY-S1-2p

12. | hereby cenify that theN
indicated on this repari ohyg
of the carporation or the
changed, or on an atiach

tloes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th :gt)ther like empowered.
/-r 504/ éax)ﬂ-ﬁbé_'

Eyﬂ:rmﬁnm#




