FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # L33191 Secretary of State

1. Entity Name

HOUSE OF METALS, INC.,

Prnincipal Place of Business Mailing Address

5301 N. FEDERAL HWY 5301 N. FEDERAL HWY

SUITE 200 SUITE 200

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 U5

RIS ARTE MBI

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o v b FopiedFor

65-0160238 Nat Applicable

$8.75 Acditionar

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

SY58 KNIGHTSERIDGE LANE DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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, 1 am familiar with, and accept
the ohklgations of registered agent.

SIGNATURE

Signalure. lyped gor Dninted name of regisiered agent and tnig If apphcatble {NOTE Regisiersd Agenl signature required when fainsiating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE Dvs
NAME GOULD, ELAINE E DVS _ N
STRECT ADDRESS | 16758 KNIGHTSBRIDGE LANE L R B
are-si-2k | DELRAY BEACH, FL 33484 420 0%-80136-001 15000
mLe DpP
NAME PERITZMAN, STEVEN DP -
STREET ADDRESS | 7520 SAN MATEQ DR. E. IUDQQDQBEH i 33 3
arstap | BOGA RATON, FL 33433 D425/ 05801 26002 8,75
TILE DVT
NAME PERITZMAN, ADELE DVT

STREET ADDRESS | 7520 SAN MATEO DR. E.
CITY-ST-2IP BOCA RATCON, FL 33433 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.SE-21P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREE! ADDRESS
CiTy-57-21P

12. | haraby certify that the infocration supptiod with thed il
indicatad on ths report of supplemental repart is te
of the corporation or the receiverqr trusteg empowyre,
changed, or on an attaghment an address, with

SIGNATURE:

é; does not quahfy for the exemplion stated in Section 112.07(2)), Florida Statutes. | further centify that the mlomalion
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or direclor
axecute this reparl as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 114
har like owerad

Clospe. Sruld 4405 56/ 793- 9620

E AND TYPED my‘m\'lr.o NAME OF SIGNING OFFICER OR BIRECTOR - Daytrg Prasie #

7




