FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M89190 T 04-21-2004 90043 006 ***150.00

1. Entity Name

ALUFAB, INC. .

Principal Place of Business Mailing Address hEUBDIE Y
13000 NW 38TH AVENUE 13000 NW 38TH AVENUE
OPALOCKA, FL 33054 US OPA LOCKA, FL 33054  US

ARV RGBT

03052004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIea

65-0093190 Not Applicable

5. Certificale of Status Desired $8.75 additional
u g a Fee Required

6. Name and Address of Current Ragistered Agent - = —oom = — — e T T e o A S

A oDERT Ve DO NOT WRITE
OPA LOCKA, FL 33054 IN TH'S 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and hlle il applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QOFFICERS AND DIRECTORS |
TILE FD
NAME ANDRADE, RICHARD D

STREET ADDRESS | 4812 NW 66TH AVENUE
CITY-ST-2IP FORT LAUDERDALE, FL 33319

TITLE vD
NAME ANDRADE, ROBERT
STREET ADDRESS | 1553 NW 102ND DRIVE . .
omv-s-2¢ | CORAL SPRINGS, FL 33071 « ' e
TMLE
SHAMIS s e e e e TR S S Az e e amon BT ARl e S T e et S A, R A S R TR | e

e s | DO NOT WRITE |

NAME
STREET ADDRESS
CITY-5T-ZIP

IN THIS SPACE |

TITLE

NAME

STREET ACDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
City-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppf@dmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receibef or trustee empoweied to execule 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 attachm: ith gn address, Aithyall othaf like emp
“ilifo  (T20) €1-170)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Ptone #




