2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000120099 ecretary of State
1. Entity Name 04-19-2004 90263 038 ***150.00
METALS GROUP INTERNATIONAL, CORP.
Principal Piace of Business Mailing Address
4101 RAVENSWOQD ROAD . 16498 NE 19TH AVENUE
320 S0iTE Yo7 28036313
DANIA FL 33021 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber ) ’ Applied For
02-0651162 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?i';esm“:?:;“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e P
“MILLER, RICHARD ‘ :
1 6499 NE 19TH AVE Street Address (P.0. Box Number is Not Acceptalle)
107
MIAMI FL 33162
City FL Zip Code

B. The above narmed entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ;
Signature, typed or printeg name of registared agent and title if appficable. {NQTE: Ragistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {]  Addedto Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3] . O Delete TITLE fdchange [ Addition
NAME JAINCHILL, MARTIN NAME
STREETADDRESS | 16499 NE 19TH AVE #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-S7-2IP
Tm.E 3 belete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S$1-2IP
TIME O pelete e CJchange [ Addition
NAME S .. NAME B S . ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [T Delete g - [ Change [T Adgition
NAME § name
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
THE : ’ 3 pelere T ' Clchange [ Addition
NAME . NAME . ..
STREET ADDRESS ‘ || steeeT snReSs :
gITY-ST-21P - CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that t arn an officer or director
of the corparation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrgss, with all other iike empowered.

SIGNATURE:'b)a«LZZiu aineltd L{%\[

1

L4 SIGNATURE AND TYPED /RINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylne Phone #




