2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # K21716 ecretary of State
1- Ently Name 04-15-2004 90044 043 ***]
-15- 38.75
TIM'S ALUMINUM CORPORATICN
Principal Place of Business Mailing Address
22497 SW 258TH STREET 22497 SW 258TH STREET '
MIAMI FL 33031 MIAMI FL 33031 | 9
) :
% PrinCipai Place of Business > Mai“ng Address Hll‘l | |“ \llll “ ' | I | || I" I‘lﬂlll“‘ll'
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE I' CR2EQ34 (11/03)
|
|
City & State City & Stale 4. FEI Number ! Applied For
65_006!9902 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Des}red 0O I§ese'gesq L’Rf:;“o"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R 5 e = e e o s - e G otae

CHOQS, S. SCOTT
SUITE 312, COMMUNITY PLAZA BLDG
15600 SW 288 ST

HOMESTEAD FL 33033

~Name . - - .. . I PR

e mmone— wear Sas

Street Address (P.O. Box Number is Not Acce'ptable)
!

City i

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the Stata o: Florida. | am familiar with, and accept

Signature. typed of prinied name ol registered agent and title if applicable. (NQTE: Ragistered Agent signalure required when reinstatiog)

DATE

i
|
i
|
1

Trust Fund Contribution.

|
9. Election Campaign Financing

$5.00 may B2
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME C 1 Delete TILE | [Jchange [ Addition

NAME LEUNG, SAU CHI CHAN NAME !

STREET ADDRESS (22497 SW 258TH STREET STREET ADDRESS |

Cy-s1-2IP MIAMI FL 33031 CITY-ST-2IP !

TME O O telete TME : [ Change [ Addition

NAME LEUNG, HOQ TIM NAME )

STREET ADDRESS | 22497 SW 258TH STREET STREET ADDRESS !

CiTY-ST-2IP MIAMI FL 33031 ! CITY-ST-2IP |

MLE [ velete MLE [ change [ Addition
AR et | P f—— - s} - H BT R i mw— e s .'?'--—u—,————-———a--—'---.-——— .

STREET ADDRESS STREET ADDRESS ]

GITY-ST-2P CITY-ST- 2P |

TITE 1 Defete TITLE N } [ Change [ Addition

NAME . NAME ;

STRFET ADDRESS STREEY ADDRESS !

CITY-ST-2IP CITY-ST-2IP !

e ' 7 Delete T ! [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP :

TITLE [ Delete TILE |' [ Change  [] Addilian

NAME NAME .

STREET ADDRESS STREET ADORESS !

CIrY-S$T-21P CITY-ST- 2P '

changed, cr on an attachment \A{

SIGNATURE:

an address, with all other like empowered.

4{3[0

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florica Statutes. | 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 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

E ANRD TYPED OR PRINTELNAME OF SIGHING OFFICER OR DIRECTOR Oate ' !

Daylime Phona #




