2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
AN

1. Entity Name Secretary of State
BRODOSI ALUMINUNM INC.
Princioal Place of Business Mailing Address
5243 83RD STREET NORTH 5243 63AD STREET NORTH
7. PETERSBURG FL 337091775 ST. PETERSBURG FL 33709-1775
‘ IER LR GH
Suite, Apt. #, etc. Suite, Apt #. et MOORE CR2ED34 (11/03)
City & State ' 1 Ciys S 2. FEI Number [appiied For
L 59-3012923 | [Not Applicaste
Zp Country ap Country 5. Certficate of Staius Desired ] ?ese gesq lﬁ?::"’“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . :7 :
Mame
??%DSSSREbGSLJﬁREE%RNORTH Street Address (P.C. Box Number is Mot Accentable) =
ST. PETERSBURG FL 33708 ——
City FL Zip Code -

8. The abave named enlity submits this siatement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE o L. ) . -
Sigrature. lyped or pmlted namg ot regnslereu agem and stk F appicacle MOTE. Registered Agent s.gnamre requnrad wnan remm-ng) DATE
FILE NOWI! FEE IS 3150 00 . 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
Make Check Psyab[e to Flurtda Deparlmenl of State
10. DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ petete TILE [J Change T Addition
NAME BRODOSI, GUY F SR NAME
STRECT ADBRESS 5243 63RD STREET NORTH STREET ADDRESS
CIY-ST-2F ST. PETERSBURG FL CITY-57-2IP
THLE D [ Detete TTLE [ Change [ Addition
NAME BRODQSI, HELEN M. O e HOG000G53600
STREET ADDRESS 5243 63RD STREET NORTH ‘ STREET ADDAESS 2416048013 7-010 150,00
CITY-ST- TP ST. PETERSBURG FL Civ-§1-21P ' ) ‘
THLE 3 Delete TITLE O Change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-$1-2P B cuvest-zp
TILE [T Gelete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-51-2P TITY-51-2F o
e ] Delete TiRE [ Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
orry-§T- 2P CiTY -S1-21P i
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F ATy §1. 7P

12, | hereby certify that the informatan supplied with this flhng does not qualify for the exemption stated in Section 1 19 OT%E)(I) Flarida Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the recelver of irustee empoweared to exccute this report as required, apter 607, Florida Statutes, and that my name appears in Bicck 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, %
-
dm/sw / g0y [RISH-50]4

SIGNATURE: gatl F [Bfodos; : o kb




