2004 NOT-FOR-PROFIT CORPORATION FILED
* ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT #N94000002171 ecretary of State
1. Enm'y Name - _10. 4ok ok ok
ALUMINUM ASSOCIATION OF FLORIDA, SOUTHEAST 04-19-2004 90261 033 7770.00
CHAPTER, INC.
Principal Place of Business Mailing Address
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE #500 SUITE #500 54036218
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e - LU
A UG M o s e |-03102004 ThgNPT T CR2E0S? (10/0'3;" o a
City & State City & State 4, FE| Number Applied For
‘ 65-0487314 ' Not Applicable
Zp Country ap Country 5. Centficate of Status Desired O ggagasq ":E:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MCMULLEN, JIM PALT, SAUNDERS
1650 S DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptabile)
SUITE 500 1650 S DIXIE HWY SUITE 500
BOCA RATON, FL. 33432
City Zip Code
BOCA RATON FL | 33437

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 obi!gatl%stered agent.
SIGNATURE el /'é :E 4

Signature, typed or printad nama of registared agert and title if applicahla. {NOTE: Registered Agent signature required when rainstating)
T "“ﬁ|’i'r'1‘§"’|-‘e~é'i7_cf$_s'1 =S5 7 7| 7 e ElectionCampaign Financing " $5.00 May 8o
Due by May 1, 2004 Trust Fund Contribution, a Added to Fees X i
10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10—
e D ) Delete e P1L _ [ Change ] Addiion
NAME CUTRER, JAMES RAVE Cutrer, Lori
STREET ADDAESS | 611 NE 12TH ST. : STREET ADDRESS 611 NE 12Th St R
CITY-ST-2IP HOMESTEAD, FL 33030 CiTY-ST-2P HOMESTEAD, FL, 33030
THLE PD 7 pelete TIMLE VD [dChange [ Addition

NAME MANSQUR, BOB
STREET ADDRESS | 2100 W 76TH ST
CITY-ST-2IP HIALEAH, FL 33016

STREET ADDRESS
CITY-ST-2P

NAME SAUNDERS, PAUL

TITLE MD O Detete TITLE [ change [ Addition
STREET ADDRESS | 1650 S. DIXIE HWY, SUITE 500 STREETADDRESS '
CITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-2P _
TITLE O Delete TITLE [Ichange [ Addition
—NAME I ) _
STREET ADDRESS STR:ETM)DP‘E — = PRy} = et e e _
CITY-5T-ZP I CITY-ST-2P T
TITLE . [ pelete TITLE ] [J Change ] Addition
HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ . CITY-ST-ZP
TITLE [ pelete ' [ change ] Addition
NAME L NAME ‘
STREET ADDRESS STREET ADDRESS
* CITY-5T-ZP » CIY-S1-2P

. 12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07%3)(!) Flarida Statutes. | further certify that the information
) indicated on this report or supptemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an efficer or director
H of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or on an a%t with an address; with all other like empowered
SIGNATURE; L.~ @< o s bt -0 6’ £s) 362 - ?o/j
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2= ST S 2 ALY AT =



