2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

T e T e
DOCUMENT # Mé3s51 Secretary of State
1. Eatiy Mame 02-12-2004 90029 Q08 ***150.00
ALL METALS CORPORATION '
Principal Place of Business Mailing Address
9550 NW 12TH STREET 9550 NW 12 §T
BAY# 12 BAY # 12
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
65-0034180 Not Applicable
ap Country e Country 5. Certificale of Status Desired ] ?i‘;esqlﬂ?gﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gﬁs%l?ESN\ﬁ '1%‘8UPLLI§8E Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL
MIAMI FL 33183
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed of printed name of registered agent and title il Appkcabla. (NOTE. Ragisiered Agent signature requirsc when reinstating) DATE
9. Election Campalign Financing $5.00 May Be
3 g SN e Trust Fund Contribution. ] AddedtoF
ake Check Payable o Florida Department of State e o orees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [ alete THLE {lchange  [J) Addition
NAME MORENGQ, PAULINO NAME
STREET ADDRESS | 5661 SW 130 PLACE STREET ADDRESS
GHY-ST-2P MIAMI FL Cry-ST-2Ip
THLE sD [J petete TITE [] change [ Addilion
HAME MORENO, JOHANA MNAME
STREET ADURESS (5661 SW 130 PLACE STREET ADDRESS
gr-st-zp - {MIAMIAFL B2 I83 CITY-§T-2IP
™me v.P [T Detets TITLE [ change  [1] Addition
NAME NAME
meer aporgss | “MYOTREND-- YRS"’E;'?' ' T T F smeTapoRess | h T T )
Gy -53-2P S6¢r sw (30 Plage EITY-ST-2IP
TLE : [ Delet TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-5T-ZIP
iE ] Delete THLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-ZIP CITY-57-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all other {ike empowered. -
. =1%) -
SIG NATU RE - SIGNATURE @wﬁ%@ OR mnzcﬁu L‘)J_’ o er o ‘E}ﬁ-/o}?’ (‘ Daﬂinza ;ﬁozz 34647 J




