2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # Po1000101014 Jan 27, 2004 08:00 AM
1. Entity Namo . Secretary of State
BULLDOG ALUMINUM, INC,
Principal Pace of Busmess Maiiing Address R
2 18TH AVENUE POST CFFICE BOX 1002
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
i e AR
Suite, Apt. #, etc Sutte, Apt #, el MOORE CR2E034 {11/03)
Ciy & State - Ciyasme o T ] A FEfNumber 59_3'7'51022 . ' |I 7%22?::; :3:
Zip Countsy Ze . ( Countsy 5, Certificate of Staws Desirad O gg g;jq:f:{;noﬂai
"~ 6. Mameand Address of Current Registersd Agent 3 N 7. Name and Address of New Registered Agent
Name
T & D ey PA Siront Addross (PO, Box Number s Not Acasptabie)
4TH FLOOR — T :
MIAMI FL 33145 ) )
I - 7FL | Zip Cade

B. The above named enuty submits this statement for the purpose of ¢ changsng its reglstered office or regls!ered agem or boly, in the Siate of Flonda, | am famiias with, and aCCE
the obiigatons of registerad agent.

SIGNATURE e — —
Segnature. Typad oF primied name of cegistered 2900 R0 Ite € ApPUCERE {NOTE Regstersd Agent sgosiure required when reinglaing} DATE
FILE NOWH! FEE IS $150.00. e . i . o
9. Election C Fi .

Attor ay 1, 2004 Foo wil b0 355000 e o 200 ey
Make Check Payable to F!onda Pepartment of State ’
0. OFFICERS AND DIRECTORS H. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
miE PSTD  peste TE O chenge T340
HAKSE HILL, WiLLARD N i NAME
STREET ADDRESS {2 18TH AVENUE STREET ADDRESS f_}[}?}ﬁﬁﬁﬂl 4878
crv-si-ze  LINDIAN ROCKS BEACH FL 33785 orvsp Di» are f*‘?"EBE‘??} $11 150.00
Ll 1 otere I?fli D Change P
NAME NENE
STRELT ADDRLSS SIRTET ADGRESS
CiTY-87-ZI7 OITY -51- 0%
TILE O oelete T O Change | [ a4
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY- &1 2P
TIMLE 3 peiete TILE Cichange [Seoc:
NARAE BANE
STREET ADDRESS STREET ADDRESS
ciTY-S7- 0P £HY-ST-2IP
113 1 Defele TmE Dichange [ acc™
NARE NAME
STLLT ADURESS STREE? ADDRESS
Gy S IF CTY-$T-2F
ILE Cpaee™ e | Change D Aok
NAME NAME
STREET ADDRESS STRLET ADDRESS
GIY-ST- 1P GITY-5T- 2

'{2 i hereb\,r cemf_‘,r that the informatian supphied with this f:hné} dges noi, tmahh/ far the examgtion sfated in Sect«on 118.07{3Yi). Flcncia S!'a{uies 1 furthE{ cemfy that the infarmatiar

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath. that | am an officer or duec i
r trustes empowarad 10 axaclae this repon as required by Chapter 507, Florida Siatutes: and that my name appears in Block 10 or Bfock 11
amaddress, with aif other like empowered.

ool i - lﬁffﬂfﬂ 227 s95-55%7

SICRNTLURE ARD TYFED OF PRINTED NAME OF StGMING OFEICER OR BIRECTOR Payima Phone §

of the corparation or the recenve
chianged, or on an altachmen

SIGNATURE:




