FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000044218 01-26-2004 90018 020 ***150.00
1. Entity Name
ANATHALC METAL, CORPORATION
Principal Place of Business Mailing Address ST =
5363 N.W. 109 COURT DORAL GARDEN 5363 N.W. 109 COURT DORAL GARDEN
MIAMI, FL 33178 MIAMI, FL 33178
T SR IRETRVERAR AT SRR
Suite, Apt. #, elc. Suite. Apt. #, elc. 01192004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For
65-1101623 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desirec [ gg'ggqlﬁ‘?:‘;“o”al
g ~Name and Address of Current Regisiered Agenin~—~ SR e . o 7.-Name.and:-Address of New Registered Agent, =

Name
GONZALEZ, NURY
5363 N.W. 108 COURT DORAL GARDEN Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL ' 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 ohligations of registered agent.

SIGNATURE
Signatixe. typed or printed name of registered agent and e f apphcable. (NOTE: Registerad Agers signgture required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS ) Delete TITLE [ichange ] Acdition
NAME GONZALEZ, NURY NAME
STREET ADDRESS | 5363 N.W. 109 COURT DORAL GARDEN STREET ADDRESS
CAY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TiLE ] elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-2° GITY-S1-2P
TITLE ] Dekee TILE [Tichange ] Addition
NAME = == miome—e s m e NAME : . . )
STREET ADDRESS STREET ADDRESS
CITyY-5T-ZIP CITY-ST-ZIP
TITLE 1 Delele TITLE {1 change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-8T- 2P CITY-ST-2P
TITLE 1 Delete TTLE [7IChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIiY-5T-2P
TILE . . 1 Delete TITLE [Change  [_j Addition
MAME 4 o[ s . HAME
STREET ADDHESS ' ' ' ’ STREET ADDRESS
CITy-ST-2P CITY-Si-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is lrue and accurale andhai my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this rdport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment with an adcress, with a)l other lixe empowered.

NIy bawmtue? 0119/ f/"@f}wo 7904,

UGN }vhe ANDTYPED OR PRINTED NAME-CF SIGNING OFFICER OA DIHELT!&H Date ’ Daytime Phane #




