. 2005 FOR PROFIT CORPORATION

FILED

* ANNUAL REPORT (AR)

DOCUMENT # P01000016660

1. Er\tlty Namsm

ALURED ALUMINUM INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 30041 045 ***150.00

Principal Place of Business

111 MOSS ROAD
ABURNDALE FL 33823

Mailing Address

111 MOSS ROAD
ABURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

lllllllmll“ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

A

-+ - ALLREDANNETTE™
111 MOSS ROAD
ABURNDALE FL 33823

1st MOORE CR2E034 (10/04)
City. & State City & State 4. FEI Number Applied For
59 3711629 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabls)

City

Zin Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed narne of regislered agenl and tle  appheable.

{NOTE: Regisieied Agen! signature raquired when rewnsiating)

DATE

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
10. ‘OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Dpelete TITLE [J change [ Addition
NAME | ALERED, JAMES NAME
STREET ADDRESS | 111 MOSS RD STREET ADDRESS
CITY-$7-2IP AUBURNDALE FL 33823 CITY-S1-2IP
TITLE s - - [ Delste TITLE [ Change, . [ Addilion
NAME ALLRED, ANNETTE NAME
" STREET ADDRESS 1171 MOSS RD - 7T WsinEraonass T IR S il SR

cry-st-z7r” | AUBURNDALE FI. 33823 CITY-S1-2P
TILE [ pelete TITLE [J change  [] Adaiticn
NAME NAME
STREET ADDRESS e — — Mswemippomess (L e
CY-S1-2P° - T NowvEiae -
TIFLE - Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

O QUtreL

SIGNATURE:

2-0a-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or.the receiver or trusiee empowerad io execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other like empowered.

TAmEs PlURED 863—%1;1.1?%

SIG!@#URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

Data Daytena Phone ¥




