2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005090 Jan 29, 2007 08:00 AM
1. Enlity Namo t Secretary of State
BOCA METALS, INC. ry
Principal Place of Business Mailing Addross
517 EATON STREET 517 EATON STREET
B B | “ll”ll "’I ml’ ’lm ||W Ilm m“ ||"I||m |H”|I“| ’lm "nm” ‘m
2. Principal Placo of Business - Ne P.O. Box # 3. Maiing Addross
Suiie. Apt. #, cte. Suile, Apl #, cle 15t MOORE CR2E034 (10!’06)
City & Stale Cily & Stalo 4. FEI Numbot _ Applied For
36-3480431 Not Applicable
Zp Country Ze Country 5. Cerulicale of Status Desired B/ gg'gfq;ﬁ%dci’“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, GARY P
517 EATON ST. Stroet Addross (P.O. Box Number is Not Acceplablo)
KEY WEST FL 33040
City FL | Zip Code

8. Tho above namod onbty submits this stalement for tho purposo ol changing its registerod office or rogislered agent, or both. in the Stale of Floriga. | am familiar with, and accept
Ihe ohiigations of registered agont.

SIGNATURE
Srgnalurg, typec o ARNEEE Name of fegisierent gt Ao LHe 1 APRICaie, {NOI1E: Regslered Agant Squalun reqiied when instantg) DBATIE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Conrribution.  []  Added lo Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD 1 Delole Imi O change (1 Addition
RAME WALLACE, GARY P NAML
st o s | 1300 SEMINARY STREET SIRIEY ADDRESS UOE0S06 10556
. ; - Ao ;
civ-stze | KEY WEST FL 33040 CIIY-51- 2P p2/02/07 80026013 158,75
e S : M Delete mur [ change [ Addilion
NAMI WALLACE, LAURETTA A NAMI
. silElaporss | 1300 SEMINARY STREET SINTT AU SS
Chy-5i-71P KEY WEST FL 33040 CUY-51- 21
il O palate nni; O Change [ Addition
NAME NAME
STREFT ADDRESS SIRETT ADDRY 88 B e e e e e -
CIY-SI-21P ’ T T e Byt C|T T T T e S eemes =
nni: {1 Delete une O change 7 Addinon
NAME. NAMI
SIRLLT ADDRESS SINELTADDNLSS
CITY-S1-2IP . Cly-S1-/IP
i O pecle me [ change (] Addelion
NAME NAML
SIRE) ADDRESS STREEL ADDRI$S
CIY-Si-21P CITY-$1-7IP
n [ Dejete TITLE O change [ Addition
NAMF, NAME
SINEE ) ADDRLSS STRITT ADDRE 58
CIiY-ST-2IP CIIY-Si-4iP

12. ( hereby cetlily Ihat the nformalion suppiied with this liling doos nol qualify for the cxomplions cenlained in Seclion 119, Fiotida Stawles. | further certify that lhe information
indicatod on Ihis report or supplomental report is trua and accurale and that my signature shall have tho samo logal offoct as if made under calh; that | am an ofiicer or direclor
of tha corporalion or tho rocoiver g lruslee empowered (o execule this reporl as required by Chaplor 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
il changed. or on an allachmenj4éith an addpess, wilh a4 olhor itko cmpowered.

SIGNATURE: Gand L plfrepea= //u/ 07  305-297-154p

/ﬁmruat—:ﬁweu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone &




