FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N97000005218 04-02-2007 90069 020 ****70.00
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA PALM BEACH
CHAPTER, INC.
Principal Place of Business Mailing Address ryl
1650 S DIXIE HWY 1650 S DIXIE HWY 20008002
STE 500 STE 500
BOCA RATON. FL 33432 BOCA RATON, FL 33432
R e N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

©65-0784835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gi{:g’f""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regi d Agent
Name
SAUNDERS, PALL
1650 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
STE 500
BOCA RATON, FL 33432
City FL l Zip Code

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, 1yped or printed nama of registerad agant and title if applicatia. (NOTE: Regisieraa Agent signature reguirad when reinsaling) DATE
Filing Fee ia $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Ceniribution. 0O Added 10 Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 1 pelete TITLE [ Change [ Addition
NAME BROWN, BRIAN NAME
STREET ADDRESS | 102 SOUTH F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-57-2IP
TITLE MD O Deiete TITLE [[] Change  [] Addition
NAME SAUNDERS, PALL NAME
STREET ADDRESS | 1650 S DIXIE HWY STE 500 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL, 33432 CIY-ST-2IP
me . {NVD_. A Setcle TITLE O - — Q‘ﬁange 7 Addition
NAME SMITH, JAMES NAME STEPHEN Rasw N
STREET ADDRESS | 1311 COMMERCE LANE # 7 STREET ADDRESS | f1 AT CPATEWARY BLVR
om-si-zP | JUPITER, FL 33458 ervesi-e | BoynTos B&?Cf{, FL 33¥26
TITLE PD M Delete TITLE we . Efthenge [ Adiion
NAME SONSINI, MICHAEL NAME Ao PAZLAGLIA
STREET ADDRESS | 8451 MCALLISTER WAY sTReET A00ESS | 275757 /el SBoRe AD-
CTv-5m-2p | WEST PALM BEACH, FL 33411 s |wEss AAcsr BEACH Fr 33405
TITLE L ) peiete TITLE P D ) IE'L(hange 1 Addition
NAME MILLER, GREG NAME
STREEY ADDRESS | 350 C TALL PINES BLVD STREET ADDRESS
CITY-$T-7IP WEST PALM BEACH, FL 33413 P CITY-ST-ZIP
TITLE S E’Delete TITLE 3 Change  [] Addition
HAME BARDEN, CHARLES NAME
STREET ADDRESS | 1143 GATEWAY BLVD STREET ADDRESS
cimy-g1-ap BOYNTON BEACH, FL 33426 Cimy-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme@n; with an address, all other lixe empowered.
SIGNATURE: Q«*& gﬁw - /%uz, «ﬂ)uxmﬁ?f -5/5,%7 é'é/) 362 -0/

BIGNATURE lmy(iﬂ! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




