2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D UMENT # P00000051040

7 Entity Name

AMJC ALL METALS, INC.

Mailing A-dd-ress
666 WEST 63 DR

Prancipal Place of Busingss

666 WEST 63 DR
HIALEAH FL 33012

HIALEAH FL 33012

FILED
Feb 06, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

i

Il

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 71 4. FEr Number Appiied Far
65-1010572 Not Applicable
2 Ceuntry Zip Country 5. Cerlficate of Status Desired | []  $8+79 Additianal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name - -

DEL MORAL, JUAN
1029 WEST 64TH STREET
HIALEAH FL 33012

Strest Address (P.0O. Box Number is Not Acceptabls)

City

the obligations of registered agant.

SIGNATURE

Sighatura, typad or printad name of regqistared agerl and tile | applcanls

" DATE

FILE NOW!!! FEE IS $150.00 , .
After May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Flotida Department of State

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PD 3 pelets TILE HOODO00a8253 [3Change  [C] Addition
[ - .

NAME DEL MORAL, JUAN C NAME GE)‘aDg;U#_BDj‘BEHDDB 15{] DB

STAFET ADDRESS | 1029 WEST 64TH STREET STREET ADDRESS : .

CiTY-ST-2IP HIALEAH FL 33012 CiTY-8T- 2P

me VD Cloelee B o ) Change [} Addition

NAME JOLICOEUR, GILBERT HAME

STREET ADDRESS | 1028 WEST 84TH STREET STREET ADORESS

CiTY-S7-Zip HIALEAH FL 33012 oIy §1- 1P

TITLE i O Delele TMLE [ Change [ Addition

HAME NANME

STREET ADDRESS STREET ADDRESS

CITY-5T-2If CITY-5F- 2P

TMLE Clpelele  § me [ Change [ AddRion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e O Delete [ nne CICharge L Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

e Cloeee [ m= I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P N CITY-ST-21P

12. 1 hereby certify that the informatiorfsugpolied
indicated on this report or supplenjental repol
of the corporation or the recetver dr ir

changed, or on an attachment with anfaddreg th all other like empowared.

his fling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the sama legal effect as i made pnder oath, that t am an offiger or director
ered [0 execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

/
%7

SIGNATURE: | ,.C

S5ial

TYPED ©R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phane ¥

Y TRy




