FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

hY) ANNUAL REPORT Secretary of State
DOCUMENT # P02000119435 SETR 05-24-2004 90002 015 ***150.00

1. Entity Name

COAST TO COAST ALUMINUM, INC. )

Principal Place of Business Mailing Address

T T U JIPOS

ey

03042003 No Chg-P CR2E034 (10/03}

4. FEI Number - Applied For
16-1637557 - Not Applicable

5. ,Certificate of Status Desired O $8.75 Additional
o Fee Raquired

R A ] T S B A
o S ey

T o L

6. Name and Address of Current Reglstered Agent

T e BROAD STREET 77;)1 Ny Y el |
RS LLE: st 1505 Fooaclel

K’OQPI/IG’J

nt for the purpose of changing its registered office or registered agem or bolh in the State of Flonda I am fa iliar wjth, and accept

£1
8. The above namad enti bmits this stat

the obligations of regigfered ag" ,
SIGNATURE ="/ A

Signatur ped of pmm'm lanistaraﬂ agent and tirke if apphicable. (NOTE: Regisierad Agent signaturg required when reinstating)

- o N b
\\ K -] A

- FEfownn FEEIS ssso 00 - o Electlor;CampalgnFnancmg -+ $5.00 MayBe | . RN
by September 8, 2004 CEE S st Furd Cofiribution. D, .. Addet! to Fees e P

10, ‘ QFFICERS AND DIRECTORS |

TITLE PD 'Ié r)C
NAME STEINER, TIM Ste! ﬂ' l
STREET ADDRESS | 3427-PINE TRACE CIRCLE HE’OS’ F-‘ e
cnv-s12p | VALRICQ. FL 33594 /7 A /C/
TMLE _ 23 ol-%1
NAME

STREET ADDRESS
.\ CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12. | hereby certify that the inforfation supplied with this filin does not qualdy for the exemption stated in Sectlon 119 0?(3)(|) F‘Ionda Statutes 1 further certlty that the mformatton
indicated on this report or supplem ntal report is irye and accurate and that my signature shall have the sama legal aifect as if ghade unfier oath; that | am an officer or director
of tha corporation or the receiver of trustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; angfthat myfame appears in Block 10 or Block 11 if
changed, or on-an attachmant an a -)fith all other like empowered.

SIGNATURE:

TURE ARDYPELrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




