2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K12244 01-26-2005 90015 041 ***150.00

1. Entity Name

BONDED ALUMINUM INDUSTRIES, INC.

rincipal Place of Business

Mailing Address

Fuuuv7US2

P

2 PrinCipal Place of Business | 3. Mailing Address IIIII lﬂﬂ Illn I‘I“ ""l lll“l” Il 1Im

T e sveveayeall L

Suite, Apt. #, etc. Suite, Apt. #, e%______;__’
N 01132005 Chg-P CR2E034 (10/03)
MO Reck S Sefeld,

City & State fl Ciy & State 4. FEl Number Appled For
1 O 59-2868517 Not Applicabls
Zip Country Zip Country . : ss 75 Additional
. f -
_33—%%3' US—P‘ 5. Cerliticate of Status Desired a Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUZICKA, RICHARD, JR. pozickph | iDL,
~4 2G50 NAL SINGHAMRES = - StreerAddress (P:0- Box Number 12 Not Acceptable) P ————

#2-

LARGO-FL337 74~ S 2o Auvavoe
' | o Qecks Ropett FL | 4¥%q<

_ 8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registeyed agent. . )
_SIGNATUR-EX Q/&.’vﬂ / ccta / ﬁb.-l.«& / /.:‘-'2/ /o

Sw}nal‘:'r’u. Iyped or printed name of regisleretd age: itte it applicabla, U lNOIg: Regislered Agent signature required whan resnslating) DATE
FILE NOWIII -FEE IS $150.00 3 Flecton Campagn Financing_ $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete A Tme P' b Change [ Addition
NAME RUZICKA, RICHARD, JR. NAME Rozickd | icHae D s
STREET ADDRESS | 12C50-WALSINGHAMRD#2— STREET ADDRESS | o= " 2T
ONY-$I-ZP | ARSEFE—8377— CINY-ST-2P VADIL AN Reock S RENH, FL I
¥
TMLE O Detete TLE \)P] S O Change Mnnfzion
NAME NAME E i a ) ‘Z_o—z\c\(& { '&)&n‘e
STREET ADDRESS STREET ADORESS =12 w AoC
a-s1-2p sz | RIX NS oo s Rehed G zzReY
Tme O Delete e O bhange O additcn
NAME NAME
~ STREETADDRESS - == STREEFAUURESS—
cIry-St-2p CilY-S1-2IP
TILE 3 Dslete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P ciry-S1- 2P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-0P CITY.S1-2P
TILE T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZP

12. i horeby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aliachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED QR P/ NG QFFICER OR DIRECTOR Daytima Phone 4




