FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000004542 G 04-28-2005 90210 045 ***150,00

1. Entity Name
GALVAN METAL FRAMING, INC

Principal Place of Business Mailing Address 1 QU 05 1 UE

12610 SW 9 5T 12610 SW9 ST

MIAMI, FL 33184 MIAMI, FL 33184

03042005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

02-0534327 Not Applicable
i ; $8.75 Additionat
5. Cortificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

5340 W FLAGLER ST #101 DO NOT WRITE
MIAMI, FL 33174 IN TH'S SPACE

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 registerad agent.

SIGNATURE
Signature, typed o panted name of registered agent and btk if applicatle {NOTE: Aegistered Agont signature required whar reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME RODRIGUEZ, MIGUEL A

STREET ADDRESS | 12610 SW 8 ST
CITY-ST-2P MIAMI, FL 33174

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME

s DO NOT WRITE

wr IN THIS SPACE

STREET ADDRESS
CITY-Si-ap N _ ) . , -

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
cny-Sr-zie

oY

12. | hereby certify that the informatjoy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal offact as it made under oath; that | am an officer or director

of the corporation or the recdive| of trustee, ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefit with\an , Wth &)l other like empowered.
¥
SIGNATURE: X

sxaMn:\mn 1“psn OR AGINJED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytine Phore #




