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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000098403

1. Entity Name

ARCHITECTURAL ORNAMENTAL METALS, INC.

it

Principal Place of Busingss Mailing Address
852 CARSWELL AVE | 852 CARSWELL AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
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DO NOT WRITE IN THIS SPACE |+

37-1439354 Not Applicable
I —
) - . 5. Cerificate of Status Desired O $8.75 Adaitional .

b . Fee Required

6. Name and Address of Current Regisiered Agent

- - - e ~

FINK, éARBARA . . “"Do NOT WR.l.-I.:E_

.1167 BUENA VISTA DR

HOLLY HILL, FL 32117 ' - IN THIS SPACE

8. The abave named enlity 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 registered agent. ” . T : :

SIGNATURE o =
L. Sigr\a(ura.ly::!edapﬂn(eqf.nmepf:egishredgggggaml'meifapplicable, .

2w FILE NOWIII' FEE 1S $550.00 - -.-8. Election Campaign Financing .. _ . .. $5.00L.‘ng gt | VL !

" * Due by Septembar 8, 2004 Trust Fund Contribution. ] Addedto Fees

- M . 1 ' . .

10.. ] OFFICERS AND DIRECTORS | o T . o T

TME PsSD ] ) . ‘ S

NAME ALFORD, RAYMOND Lt .

STREET ADDRESS | 58 OCEAN PALM VILLA S ) -

anv-stab | FLAGLER BEACH, FL 32136 J

Tine vTD ! L

NAME PROASI, BILL 3

STREETADDRESS | 44 SEAYSLAND DR
CITY-ST-21P ORMOND BEACH, FL 32176
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NAME i
STREET ADDRESS
CITY-ST-2P §
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CITY-ST-2P ‘ ‘ ’ )

'
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STREET ADORESS | 1 B ks e i e e
CITy-ST-2IP T i T Co- Wi, e L. P

12. | haraby certify that the information supplied with this filing'does not quality 1or the exerhplion stated in Section 1 1'9.6'7;3)«), Florida Statutes. | further certify that the information
-~ —+indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver.or rustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

* .z changed, or op an attachment with an address, with ali cther likg smpowered, X - e e ;_{ . ?Fé- .
SIGNATURE: - ‘74;;;m owd A b re/ {_?’Ar— /5 Yoy 932725/
; NAME OF SIGNING OFFICER OR DIRECFOR - te . Daytima Phona #




