2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P01000101016

1. Entity Name

BULLDOG ALUMINUM SALES, INC.

Pnncipal Place of Business

12945 SEMINCLE BLVD
BLDG2STESB
LARGO FL 33778

Mailing Address

PQ BOX 1002 -
INDIAN ROCKS BEACH FL 33785

2. Prnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Sunte, Apt #, ete.

FILED

Jan 27, 2004 08:00 AM
Secretary of State

I

[

N

MOORE CR2EQ034 (11/03)
City & State City & State 4, FE! Number Applied F:
. ] " pe-a752220 H—NO, Ao
Zip Country ap Couniry 5. Certificate of Status Cesired O $8 75 Additional
Fee Hequnred
6. Name and Address of Current Registered Agent B __7. Name and Address of New Re Registered Agent
] Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Streat Address {P.O. Box Number is Not Acceptable)

- Ciy

FL i Zip Code

the obhgations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agem or both m the State of Fienda. | am familiar Wlth and acr

Signature typed of prmtad name of regrstered agent and title  applicable

MTE,T&eﬁ:sféfe_d “Agent sgnalure {_eq_wr:i when rcin_éla:hgj

FILE NOW!I! FEE 15 $150.00 .
" After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmeént of State

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

_$5.00 May |
Added o Fees

10. - " T ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 17
TISE P 1 Delete WILE [ Change A
NAME LARRY, SOUSA M NAME . ;gﬂq.ﬂﬂﬂﬂl '@,3149

STREET ADDRESS | 12045 SEMINOLE BLVD BLDG 2 #68 STREET ADDRESS 01/27/04-80020-106 150,00
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP

TIE [ Delete TIE [3 change [ &
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ) ETDe]eIe B BT [} Change“ _|:| A
NAME NAME

STREEY ADDRESS STREET ADDRESS

SITY-ST-ZP CImy-§T-2P

TITLE I:l Delele e [ Change ™~ [J A%
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 2P

THLE [ oetete TTLE dChange [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HITLE [ pelete TIME [ Change  [J A
NAME NAME

STREEY ADDRESS SIREET ADORESS

CITY-ST- 2P oiry-S1-2p

12. | hereby certlg that the information supplied wnth this filin
indicated on
of the corporation or the receiver or tru

changed, or on an attachment with

SIGNATURE:

Lt lenct

d
is report or supplemental repon is true ang accurate and that my si
empowerad (o execuyte this report a3 rg

dress, with all ather like egrpoyered.

SidnaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ves not qualn!y for the exemphcn slared in Sectaon 119, 0?¥3)(|) Florida Statutes { further cerufy that tha informatic
graltye shall have the same legal &

fact as if made under cath, that t am an officer or direc

4d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

- ZI’W mw mgpugya-

Daynme Ph:me b



