2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEGEMENT # L88630 Jan 28, 2004 08:00 AM
1. Entily Name Secretary of State
ERNIE'S PORSCHE ALLOYS, INC.
Principal Place of Business . ] Mailing Address
136540 NW 19TH AVE #9 13640 NW 19TH AVE #§
MIAMI FL 33054 MIAMI FL 33054
T (AT
Suite, Apt. #, atc. Suite, Apt. 4, etc, MOORE CR2E034 (1 1/03) - )
City & Stale City & State 4. FEI Nurnper Fpplied For
65-0209525 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?g';fql‘ﬁs:;”onal
6. Name and Address of cdrrenl Registeraed Agent _____7. Name and Address of New Registered Ag;ant L
Name -
5‘:1;:31420[5;'\];\1; Eg%—?fi-{,E #9 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33054 —= =
City - FL Zip Code =

8. Thie above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda, | am familiar with, and accept
the abifigations of registered agant.

SIGNATURE

[

Signature typed of,

ted name of registerad agont and |ile { apphcable (NOTE. Regrstereq Agent signaturs raqured when reunstanng) DATE

FILE NOW!! FEE !$ $150.00 . 8. Election Campaign Financing $5_00 May Be

Atter May 1, 2004 Fee will be $550.00 ) Trust Fund Cantribution. £ Added o Fees
Make Check Payable to Florida Department of State
10. . dFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE DPT O Delete L [ Change ] Addition
RAvE RENZETTI, ERNEST L g Unop0nas 9222 '
STREET ADDRESS | 13640 NW 19TH AVE #9 STREET ADDRESS M/ 28/04-00 128001 1S0.00
CITY-S7-2P MIAMI FL 33054 CITY-ST- 2P e
TLE ST 3 Delete TTLE [ change [ Addition
KA RENEZETTI, LORI J ¥ e
STREET ADDRESS | 13640 NW 19 AVE #9 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-5T-2IP . )
TILE [ petete TITLE [Jchange [ Additicn
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY .57-2P CITY-ST-2F o
TITLE 3 Detere TITLE [JcChange  [J Addition
HAE NAME
STREET ADDRESS § STREET ADDRESS
CiTy-SY-2F City-sr-2IP o
TITLE O pelete TITLE Tl Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S%- TP CiTY-51-2P o
TILE 7 Detete TITLE [ Change [ Addition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P )

12 | hereby cerlif% that the information supplied with this filing does not quaiify for the exempticn stated in Section 118 7{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
cf the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ff DVZ ‘

SIGNATURE AND

/=2~ 20¢ -6 TOGAR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo ol Pavime Phane ¥




