2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L78671 Feb 10, 2005 08:00 AM
1. Enoty Mama i Secretary of State
BRODOSI ALUMINUM INC, - -
Principal Place of Business ~ 7 Mailing Address
5243 B3RD STREET NORTH 5243 63RD STREET NORTH
ST. PETERSBURG FL 33709-1775 ST. F'ETEH'SBURQ FL 33708-1775 .
Suite, Apt. #, sic. : T Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04)
City & State C Chy & State . 4. FEI Number ’ Applied For
59'3012923 ND[ Apﬁlicab!
o Country ap Country 5. Certificate of Status Desired O ‘Ei'gg}:‘i?gﬂo“a'

6. Name and Address of Current Registered Agent T. Nama and Address of New Registerad Agent

- . T Name
EZR %DG%%’D%%EE%RNORTH Street Address (P.0. Box Mumber is Not Acceptable) B
ST. PETERSBURG FL 33709 == - - - —

City - FLJ Zip Cods

8. The above named eniily submits tis statement for the purpose of changing its registered office or raglstered agent, orboth, in the State of Fiorida 1am familiar with, and accer

the obligations of registered agent. P

SIGNATURE _ — -

Segriators, hpad o oked rame of regishared agent and tide f applcetle - [NOYE Ragislarad Agent sigrstun ragquited when teinsltating) DATE
g T e e ] - -
1
FILE NOQW!: FEE ls '9150'0.0 9. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State
10, " OFFICERS AND DIRECTCRS ’ q 11, ) ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete I L7 Shafige™ [J) Aduitic
HAME BRODOSI, GUY F SR - B T
SIHFTADRESS | 5243 63RD STREET NORTH SIREETAGORESS 02 gg”g?‘}éagggﬁm n R
onv-si-2P | ST. PETERSBURG FL T ST 2 U Ao badl iy
I D o Coeete  § 1 CJChange T Addth
HAME BRODOS!], HELEN M. . AN
SIREETADURESS | 5243 §3RD STREET NORTH SIRET ADDRESS
CliY-SI-7tP ST. PETERSBURG FL Civ-31- 2P
HILE ' O pete | noF ) T chnge [ Adui
NanE MAKE
STREFT ADDAESS MIRLET ADDRESS
Ty ST 2P CINe-S1-2p
B ' ‘ = K [ change [ As"
HAME NAME
JIREET ADDRESS STEFFT ADDRESS
CITY-SI-71p £UTY-ST- 2P
i T T Delete e ' - Clchange [ s
NAME MARAL
SERFIT ADDRESS STHIET ADDRESS
CITy-ST-2p Cry-51-21p
o S 7 Deleta i ' ' CTChange [1ad
MNAME HAMF
STAFET ADDHESS SIREET ADDRESS
v 51 4F Y ST JIE

12. | heraby certfy that the infarmation supplied with this flling deas not qualify for the exemption stated In Section 1 19.07(3)(), Florida Statutes. | further certify that the informatior
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 cath; that | am an officer or direct
of the corporation or the rgceiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an atta i -

ent an gddrass, with all other like empowerad. - .
%&4}9/%- PRESIoe AT R2~1-05

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OTEICER OR DIRECTOR Tate Coytma Phone ¥




