o | Z,_ oo
2004 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
KING METAL PRODUCTS, INC.
Principal Place of Business Mailing Address
2151 OPA LOCKA BLVD 2151 OPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suile, Apt. #, etc. Sune, Aot #. el B ] MOORE CR2ED34 (11/03)
City & State T ciy & s 7% FEI Number Apphied For
. e 59-2412977 B Not Applicabte.
Zp Country 2P Couriry 5. Certificate of Stalus Desred [ gi-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?%%R;\?#ESZR’DJg$E R Street Address (P.0. Bex Nurmber is Not Acceptable) o o )
MIAMI FL 33126
Ciy FL ] Zip Code

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — . cee—
Signature, typod of frmted name of regrstered agonl and title f applicable INOTE. Registered Agenl sigrature req.rred when renstaing) DATE )
FILE NOW!H! FEE IS $150.00 . N .
T . 9. Elacti

After May 1, 2004 Fee will be $550.00 . Tf,z: iﬂi&ggj{;ﬂ;:ﬁncmg ] fdsd'egc:ohgzyess °
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS LN ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P [ belete TILE Uoonoon324z22 [IChange 3 Aodition
g GARCIA, CARLOS e 02/05/04-B0043-019 150.00
STREET ADDRESS | 2151 OPA LOCKA BLVD STREET ADDRESS
CITY-ST-21P QOPA LOCKA FL 33054 ) CITY-81- 2P B
TIE ST ] petete TILE (F Change [ Addiuon
NAME ACOSTA, ORLANDO ' NAME
STREET ADDRESS | 2161 OPA LOCKA BLVD STREET ADGRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY -ST- 2P ] e e
TiTLE O Detete TLE O Change [T Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-$1. 2P CITY-ST- 2P
TITLE O patete TIILE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST- 2P
TME [ Defete TILE O change [ Addation
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5Y-7iP _f ore-stap
TLE [ pesete TME [Jchange [ Addition
NAME NAME
STREET ABDRESS SIREFT AODRESS
CITY-§T-7P CITY-5T-2P

12. | hereby gertify that the information sugplied with this filing does not Guaiify for the exermption stated in Section 119.07(3)(7), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repart 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 recelver or irustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: =220y Poicrey .~ ﬁw bs 56& Gl {f/ff Df’ ‘[39{)@ 88 /¢4

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGT Davime Phore #




