2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000041576

1. Entity Name

F.D.S. ALUMINUM, INC,

ecretary of State

04-16-2004 90122 027 ***158.75

Principal Place of Business

5522 NW 33 AVE
POMPANQ BEACH FL 33073

Mailing Address

5522 NW 39 AVE
POMPANQ BEACH FL 33073

24045474

ST AU CAN O
3275, SW. Y2 " S7ee] | $5T2e M 3§ AVE
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEI Number Applied For
Al Lo A -(4/:; =L Cocon s creel s £l 54-2063073 Not Applicable
jzépj / 2. CGU;E s _;E o 7.3 Cil:.t.“g'ﬂ 8, Certificate of Status Desired IE/ ?g; ;g‘lﬁidd'tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— & S e e P Semen T = - T - Narng. e T e T e S Y el pmpeed L L T ol
THERIAULT, STEPHANIE JHER RG] T ST YA N E
5522 NW 39 AVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33073 S2e NMar 27 Aud
Cily . FL Zip Code
coconte i CTiopk o 7

rpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03 /2303

{NOTE: Ragistered Agenl srgnaxure requitect when reinstaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD i O Delete e PO L [ Thange 3 Addition
e SOULARD, MICHEL NAME sowland mielrel o
STHEET ADDRESS | 5522 NW 39 AVE sweeranEss |ST2 o § M W &7 THOA
orv-stzp  |POMPANO BEACH FL 33073 US| Cw e el £ ot L P, AL, 3350 €87
TITLE VP [ Delete TLE D Change [ Addition
NAME SOULARD, ROSAIRE NAME
STREET ADDRESS | 5522 NW 39 AVE STREET ADDRESS
CITY-$7-21P POMPANQ BEACH FL 33073 CITY-ST-7IP

me . |sD e e o S U L . O3 Change L] Addition
NAME THERIAULT, STEPHANE T NaME ) " T LT
STREET ADDRESS | 5522 NW 39 AVE STRFET ADDRESS
orY-sT-2f | POMPANO BEACH FL 33073 cry-S1-2P
THLE [ Delete TmiE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [J Delete e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TNLE O petete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
ue and accurate and that my signature shall have the s5ame legai effect as if made under cath; that | am an officer cr director
owered to gyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemenial report i
of the carparation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

7 with all of] like empowered.

oy {f967

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREETOR

ST Pl e / L e S n/ /e 1) <

Daytims Phone #




