FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J52814 04-14-2006 90133 048 ***150.00
1. Entity Name
"18" WALL STREET CORP., NCM METALS
Principal Place of Business Mailing Address - . Lot :
220 RILYN DR 220 RILYN DR
W. PALM BEACH, FL 33405 US W. PALM BEACH, FL 33405 US
R R AANRIAN ARG LR TR
Suite, Apt. #, alc. Suite, Apt. # alc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appited For
22-2559589 ) Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg-;gﬁf:;“‘m'
6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Registered Agent
Name

MORAITIS, NICHOLAS C.
220 RILYN DR Street Address (P.O. Box Number is Not Accepiable)

W. PALM BEACH, FL 33405

City FL l Zip Code

8. The above namad 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
the obligations of registerad agent.

SIGNATURE
Signaure. yped of printed name of registered agent and btle f applicable. (MOTE: Ragisterad Agent signature requred when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election C_ampaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [J petete TINLE [ Change [ Addition
NAME MORAITIS, NICHOLAS C. NAME
STREET ADORESS | 220 RILYN DR STREET ADDRESS
Ciry-§1-2IP W. PALM BEACH, FL CITY-8T-2)P
MM S O velete TLE (O Change ] Addition
NAME MORAITIS, TERESA NAME
STREET ADDRESS | 220 RILYN DR SIREET ADDRESS
CITY-57-2F W PALM BEACH, FL CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
T — ) peete- TME ’ e — s _[).Change_ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-aP CITY-ST-2IP
TMLE 3 Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-2IP CITY-57-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 179, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh/:?ddress, with all other like empov; red.
SIGNATURE:%WM %//ﬂ/ﬂ.é b/ 87 LT

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Dats Daytime Fhona #
£

C



