FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000037042 01-30-2004 90075 038 ***150.00
1. Entity Name
ARTEAGA CUSTOM ALUMINUM & TRIM, INC.
Principal Place of Business Meiling Address T T vwayv
21421 CAMPBELL DRIVE 21421 CAMPBELL DRIVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
z SEEE AR MR CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
37-1429436 Not Applicable
“p i Gountry Ze Country 5. Certificate of Status Desired [ ?gggfq Addttonal
6. Name and Addm;s ;; Cu-mni Reg lst;red Agent 7. Name and Address of New Registered Agent™ ~ "
Name
ARTEAGA-PEREZ, MARTIN
21421 CAMPBELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, Fi. 34601 -
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agernl and title if appiicable. (NOTE: Registered Agant signatue required when reinstating) - DATE
© .. FILE NOW!!I_FEE 1S.$150.00 . 1 9. Election Campaign Flinancing $5.00 May Bo N > .
2 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees - |- - . - T or -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE P [ Delste THLE [Jchange [ Addition
NAME ARTEAGA-PEREZ, MARTIN NAME .
STREET AODAESS | 21421 CAMPBELL DRIVE STREET ADDAESS
CITY-ST-2iP BROOKSVILLE, FL 34601 CY-ST-2P
e [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CITY-8T-2P
AMEm—e leee o e e W ODelete, e TME L = e —— - [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
L [ Delete TME [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
TmE : (] Delete e [JCrange  [] Addition
N .- L ) B NAME .. .': .
" STREET ADDRESS |~ ot : STREET ADDRESS .o i S e T T
omy-st-zr L.t B . CITY-ST-2IP :
TITLE ' : 1 Delete TME {JChange [ Addition !
NAME- - EEE - - - .- NAME
STREET ADDAESS | N : ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le;
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flori
changed, or on an attachment with an address, with allother like empowerad.

SIGNATURE: CY{*7//2 % ecyeq (- 12709 352 -599s57-0F

a Statutes. | further cerity that the information
made under oath; that | am an officer ar director
ind that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dste Daytime Phone #




