2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H03508.-

1. Entity Name

MIC-NOR ALUMINUM, INC.

Principal Place of Business

467 SW FR!AR ST
PORT SAINT LUCIE FL 34983

Mailing Address

487 SW FRIAR ST
PORT SAINT LUCIE FL 34983

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 026 ***150.00

94031975

et eT g
Suite, Aﬁt, #, etc. Suite. Apt. #, GTC.\ N MOORE CR2E034 (11/03)
City & State ¥ City & State 4. FEI Number Applied For
? e e \t \ 59-2423560 Not Applicable
Zin I Countgy Zip | Cauntry . . $8_75 Additional
2 “\‘ o g_"_:.; o) 5. Certificate of Status Desired (| Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et o e — e meea el s o e e R - Name .. ... . _ e e b e e s v |
NORCIA MICHAEL C., JR. ‘
467 SW FRIAR STREET Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
- Cily FL | ZrCoce

the ob!zgahons of registered agent.

8 Tht.'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or panled name of registered agent and title o apphcable.

(NOTE: Registered Agent signature requied when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

[ Delete TALE [[JChange [ Addition
NAME NORCIA, MICHAEL C., JR. NAME
STREET ADDRESS | 467 SW FRIAR ST STREET ADDRESS
CITY-ST-21P PCORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE | De|e[g TME [ Change 3 Aadition
NAME “—— - T —— - - —— —— e w— « e W NAME - - e B - T o mirel e L ovaem et aieee L . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e [ Deiete TITLE [ Change  [C] Addition
NAME ! NAME
STREET ADDRESS STREET ACLRESS
CITY -ST- 2P CITY-ST-ZIP
TITLE 7 Deiete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-S7-21P

changed, or.on an attachment wil]

SIGNATURE

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

dress with all other ||k?rowered

Micwper (’/l/;éfmﬂ\/ ‘/"’f‘ﬂ}z 773 43’3’0%9

GNA‘I{IHE AND T\"PED OR PRINTED NAME OF “NIHG QFFICER QR DIRECTOR

Date

Daytims Phone #




