_ FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPDRT ecretary of State
DOCUMENT # P01000024889 04212004 90027 039 **150.00

1. Entity Name .

C&C ALL PURPOSE ALUMINUM, INC.

Principa! Place of Business . ] Mailing Address X z
1075% SW 190 STREET BAY S¥ " 10755 SW 190 STREET BAY S% 34{}5731
MIAML FL 33157 1S MIAMI, FL 33157 S _
TR v ARV
10035 Sw 190 Steet] | 1§55 Suw \ae Sredt !
Suitegt. #, eic. Suite, Ap!,tlelc;s? 04162004 Chg-P CR2E034 (10/03)
City & State . City & State _ . 4. FE! Number Applied For
ARATZ A AL o MG, Fo ’ 65-1085313 Not Applicable
ZI%’&‘S '7 C\o;m.rys N~ 2%3\5-') : CCU;"_VS_ & 5. Certif_icate of Status Desired O geg.gsq SS;:;“OMI
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLEITES, SERGIO A CPA - %da@;g,\a % : é:tﬁ f?\af\d 2. CFnry., pPA
3663 SW 8 STREET #210 . ) treet ress (P.O. Box Number is Not Acgeptable :
MIAMI, FL 33135 \DT1 A7 Sbk.) [T %l\"rf_c,‘.'
Ci - . Z
Y N FL [ 53

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 {%// _f?—-«@-—J LA , 4/"/0‘7/

Signawra, wﬂd or printea rérne of registered agent and filie if aﬁlicable. {NCTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ITLE PTD O belete TLE Dl Ghange T Addiion
NAME FIGUERQA, CARLOS NAME
STREET ADDRESS | 10775 SW 190 STREET BAY 13 smeer aooeess | HOTIS S 00 \40 Sveet, Bay S8
omy-sT-zp | MIAMI, FL 33157 CITY-$1-2P MW QY |, FL 32\ST) .
TITLE V8D O Delcte TITLE IR Change  [] Addition
NAME FIGUEROA, CARLCS JR NAME
sTRecT a00RESS | 10775 SW 190 STREET BAY 13 sy | \OTBS DU QA0 Sweet, o 58
CY-ST-ZP | MIAMI, FL 33157 , oTy-57-2P Miami P 3397
e ) O pelete TITLE ' ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P § Civ-s1-2P
TLE ' 3 pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . £ nelete TITLE . : O change {7 addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-57-2P CITY-ST-21P .
TINLE . O Delete TITLE {J Change  [J Addition
NAME : . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information sugplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 efppowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an addsesk, with all ofher like empowerzd,
SIGNATURE: O [b-0f  T&6- I\
- *PEBL(R PRUTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daylime Phone #

SIGNATURE AND




