- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K29187

1. Entity Name

EP. NATIONAL ALUMINUM CO.

Principal Place of Businass

6026 NW 74TH ST
MIAMI FL 33166-2531
us - - us

Mailing Address

6926 NW T4TH &7
MIAMI FL 33166-2531

2. Principal Place of Business

3. Mailing Address -

FILED

Mar 04, 2005 08:00 AM

Secretary of State

MM YRR

Suite, Apt. ¥, elc. _ Suite, Apt. &, efc. 1st MOORE CR2E034 (1w04)
City 8 State - City & State 4. FEI Number Appihed For
I L 65-0066166 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ) $8.75 Additional
B . Fea Required _
6. _Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name

PRIETO, EMILIO
6926 NW 74TH ST
MIAMI FL 33166°

Street Address (P.C. Bex Number is Not Acceptable)

City

FL - Zip Code

8. The above named enlity subrmits this statement for the pumaose of changing its registesed office or registerad agent. or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature, tpud of punlod name o rogrsiered BQEHI and tals apnlcsi.k.-

{NOTE Regstered Agent signatura raquired when redfrstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabte to Florida Deparhnent of Sta’te

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] ___ OFFICERS AND DIRECTORS ] 11,

ML PSD O elete e [JcChange [ Addition
NAME PRIETQ, EMILIO NAME UNNa 295

STREET ADDRESS | 1601 W 4 LANE SIREET ADDRESS ﬂ3 /04 ‘;ggf_%gﬁj 48“"835 15[} oo
cliy-sT-2IP HIALEAH FL ) ] iy S IP y ¢ " 7
Tk I peiete NILE [ Charge ] Addition
NAME NAME

STPELT ADDRESS — STREET ALDRESS

GITY.ST- 2P 7 CITY-S1- 2P

it [ Delete i [ change [ Additlon
NAME MAME

SIREET ADDRESS SIREE! ADDRFSS

ory s1-2P GITY-S1-2F -

TILE . T Delets g O ctange [ Addition
NAME u MAME

STREET ADDRESS SIREFY ADDRECS

CliY-ST-2iP ] CITY-ST-2IP

TLE - O pelete R R ] Change [ Addition
NAME 1 NAME

STRELT ADIDRESS STREET ADDRESS

CITY-ST-2IP o o B CiTY.SI-24P

TTIE 1 petete WL [ change 1 Addition
NAME NANE

STREET ADORESS SISEET ADDRESS

Ty ST.2F 3 CITY-S1- 2P }

12. | hereby cem that the information supplxed with this fili an does not qual:fy forrhe exemption stated in Sestion 113 G?(S}(t} Flarida Statutes, | further cettify that the information
indicatad on is report of supplemental report is true an 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 of tustea empowered to
changed, or on an adachment with

d:ess with il other tike empaoyerad,

ute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z20/hre PRro7% éz/ f/f/

SIGNATURE:

AN‘D JYPED OR FRINTED NJ‘!E OF SIGNING

¥ FICER OR DIRECTOR

Deytme Phone #




