2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K29124 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
ALLIED METAL CENTERS, INC.
Principal Place of Business .'; B - Mailing AddressA - -
5761 NW 37 AVE ' 5761 NW 37 AVE
MIAMI FL 33142 . MEAMI FL 33142
£
i — RN
Suite, Apt. #, elc. . S Suite, Apt. #, ete. 1st MOORE CR2E034 (1 0/04)
City & State - - City & State 4, FEI Number Applied For
65-0065311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired b ?ese'ggq::f:é“""a’
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- T Narme L
gzpé‘gbsovv E'l-E{G?EOSBrGE - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176-4911
City FL Zip Code

8. The 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
the obligations of registered agent

SIGNATURE —

Signalute, ypcd of pnted name of regislared agent and I tapploabke INOTE Regislered Agent $ignature racuired whan rainsteling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [  Addedto Fees

10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O pelete NTLE { Change [ Addition
NAME MAYSONET, GEORGE NAME
STREEY ADDRESS | 5761 NW 37 AVE ,7 1 sireeTAODRESS
CITY- ST- 2P MIAMI FL 33142 Cely-sT-2p
TILE - B 7|:§ Delete TiLE ] Change  [J Addilion
HAME NAME
STREET ADDRESS ] SIREET ADORESS
CITY-ST- 2P CIY-ST-2P
TITLE G Delefer I KT [T Change ] Addition
NAME NAME
STAEET ADDRESS - SIRELT ADURES?
Ciry-8T-21P CY-S1-2IP
TALE S O Datete itk [ change (] Addition
e it UO0O0021 7185
STRECT ADDAESS SIREET ADDAFSS 8 fly 3
- A 3
CRY-§1-2P GV 2 0207 Us-BO010-007 150,100
e Clpelele R e [Jchange  [] Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY. ST.7IP Oy ST 2P
ms T R Clchange [ Addidon
NAME NAME
STRELT ADDRESS STRECT ADOFESS
CITY.§1.21P : CITY-Si- 2P

12. | hereby ce:tiif}; that the infarmation supplied with this fling does not qualify for the exemption statad in Section 118 07(3){l}, Florida Statutes. | further certily that the Information
indicated on this repart or supple | report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiyeror trugtee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, with anfaddress, with all other fike empowered.
v/ c/// [ ZeS (3 fp6C

L= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayirme Phona #

SIGNATURE:




