2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PG1000043847——= Jan'31, 2005 08:00 AM
1, Entiy Name - Secretary of State
TREASURE COAST ALUMINUM LR.C. INC,
Prnclpal Place of Business Mailing Address o
867 SEBASTIAN BLYD 867 SEBASTIAN BLVD
SEBASTIAN FL 32958 _ . SEBASTIAN FL 32958 o _
I R
Suite, Apt #, etc. O B Suite, Apt. # stc. ) - 1st MOORE CH2E034 (10/04)
A
City & State T ] City & State o 4, FE| Number Applied For
_ . 7 59'3743593 Not Appiticable
Ze Country ap Country 5. Certificate of Staws Desired | §i‘§i&f§éﬂ°"m

7. Name and Address of New Registered Agent

inam— Name

¥E:QS EA‘RPSF;I(-)EJ E ST - Street Address (P.Q. Box Number is Not Acceptable) T

SEBASTIAN FL 32958 7 - -

6. Name and Address of Current Regislered Agent

City B FL Zip Code

8. The above hamed entify submits his statement for the Burpose of changing fis registered office or reglsterad agent, or both, in the Staté of Ficrida, | am familiar with, and accept’
the obligaticns of registered agent,

SIGNATURE — — .
‘ Sigmalute, typad or prntad nama of ragistered sontand e ¥ apphcable l'NU_T‘E‘ Reigistacdicf Sgan signature eguired when einstaing? . DATE A
= H - ;—;»P Wt = o o — . — T
FILE NOW!Y! FEE l§ $150.00 , 8. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Conwibution. [ Addad o Fees
Make Check Payable {o Florida Department of State
16, —= OFFICERS AND DIRECTORS ‘ 1. “ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PYTS 3 Delete ™ Tl Change ] Addifion
NAME VESPA, STEVE KAME
SIREET ADDRESS 149 CAPROMNA STREET . —-- STRECT ADDRESS JQG?BQQEQBEHE
oiv-51-1P | SEBASTIAN FL 32058 L Gir-st.ze D/31/05-80074-019 150,00
I 8] ) o T 3 Deiete | TS ) Change ] Addilion
NAME VESPA, STEVE . NAMI
SIREET ADDRESS | 149 CAPRONA STREET —- STREFT ADDRESS
CITY-S1-21IP SEBASTIAN FL 32958 ) . Y SEap
iite T o Cogele - e - [Jchange L] Addilion
RAME ’ e
SIRE{T ADDRESS SYREET ADDRESS
oIry-57-2p IY.SE 2P
L T 7 pelte it ' o ' [JChange [} Addition
NAME HAME
SIRFST ADDRESS STRET ADGRESS
e 8- Y ST-IP
WL T T Delels e ’ [JChange L1 Addition
HEME NAME
CIRLET ADDRESS STREET ADORESS
CIY-8T-2P LIV $5- 2P
HiLg ' ) T Delete niLE ‘ T [Jchange [ Adelition
NAME NAME
SIRFET ADDRESS STREE [ ADGRESS
thr-5T-2f oY 512

12, | hereby cerlify that the information supplled with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 iurther cerify 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 path, that | am an officer or director
of the corporation cr the receiver or trustee empowared 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 1
changed, or an an atlachment with g address, with a)f other like empowerad,

SIGNATURE: %“ B /,/_28—/@’ 792-3§8-990

a@ﬁz AND TYBED OF BRINTEDNAME OF SIGNING OFFICER DA DIRECTOR Calef Deytena Phon #




