FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119256 ecretary of State
1. Entity Name 04-28-2004 90229 011 ***150.00
A-Z METALS, CORP.
Principal Place of Business Mailing Address
5261 N.W. 195TH TERRACE 5261 N.W. 195TH TERRACE
OPA-LOCKA, FL 33055 OPA-LOCKA, FL 33055 : 14010732 -
= oS IREAR LR R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
NQT APPLICABLE Not Applicable
2l Country op Country &. Certificate of Status Desired O ?g';gqli?eﬁﬁ?nal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUNOZ, EVERARDO
5261 N.W. 195TH TERRACE Street Address (P.O. Bex Number is Nat Acceplable)
OPA-LOCKA, FL 33055

City FL | Zip Code

M v
tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%
8. The above named entity submits:‘s?i

the obligations of registered agei

SIGNATURE : Sa .

Signature, typad of plnted néms‘nk: #Qistered agent and litie it applicacia. MOTE: Regisiered AQerl sigralure required when rensianng) DATE
" FILE NOWHI FEE IS ’51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
s
10. + QFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 171
TLE P . T oetete ILE . [ Change ] Addition
HAME NUNOZ, EVERADO; - NAME
STREETADDRESS | 5261 NW 185 TERRACE STREET ADDRESS
CITY-5T-2P OPA LOCKA, FL 33055 CITY-ST-2P
TME : 3 Delete TME . [ Cnge [ Addition
NAME a7 NAME
STREET ADDRESS ’ SYREET ADDAESS
CiTY-5T-2P CITY-S7- 2P
TIME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY - ST- 7P
TILE [ Detete TITLE [ Change [ Aadition
NAML HAME
STREET ADDRESS STREET ADDRESS
CTY-£T-2P LTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CY-5T-2P GiTyY-ST-2P
TITLE [ Datete TITLE 1 cChange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITY-§T-21P CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?eﬂt with an address. with all other like ermpowered.

sianaTuRE: DovadD (Moo U-2-0%  305- B2 Y4

SIGHATURE AND TVPED OR PRINTED NAM SIGNING OFFICER OR IRECTOR Date Daytime Phone #




