2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000061940 ‘ Secretary of State
1. Entity Name
05-03-2005 90093 021 ***150.00
METAL POLISHING SYSTEMS, INC.
Principal Place of Business Mailing Address
2311A LINEBAUGH AVE. W. 2311A LINEBAUGH AVE. W.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3653996 Not Applicable
Zip Couniry zp Country . Cerlificate of Status Desited ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

KAGAN, EDWIN B

2?09 ROCKY POINT DH SUITE 102 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33607

City F 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 cbligations of registered agent.

SIGNATURE

Sgnatwe, iyped of prnled rame o regetersd agent and ulle if appacable (NOTE Reg d Agend quirad when reinslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [1change [ Additlan
NAME STEPHENS, RALPH M NAME

STREET ADDRESS | 2318 LINEBAUGH AVENUE WEST STREET ADDRESS

CHTY-31. 7P TAMPA FL 33612-7560 CIry-s1- 2P

s D B Deete niLE [ change (] Addition
NAME SIERRA, RUBEN J R NAME

STREET ADDRESS 2318 LINEBAUGH AVENUE WEST SIREET ADDRESS

cy-sI-2Ip TAMPA FL 33612-7560 CITY-ST-ZIP

TITLE D O Deete TIILE [ change [ Addition
NAME STEPHENS, BARBARA J NAME

STPEET ADDRESS | 2318 LINEBAUGH AVENUE WEST STREE ADDRESS

CITY-ST-2IP TAMPA FL 33612-7560 CTY-SI-21p

TITLE D [ Delete TMLE [ change [ Addition
NAME STEPHENS, RALPH C NAME

STREET ADDRESS | 2318 LINEBAUGH AVENUE WEST STREET ADBRESS

CITY-ST-7iP TAMPA FL 33612-7560 CITY-S1-21P

TITLE : {1 Delets TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p CITY-51-2P

nie £ petete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated cn this report or supplemental report is rue 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 iuslee empowered {o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan address, with all othetdike empowered.
SIGNATURE: - AL St phewe L 278r
NG OFFICER OR DIRECTOR Id Date

Al

SIGNATURE AND TYPED OR PRINTED NAME OF SI Dayteme Phona &




