2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # PO2000120099

1. Entity Name

METALS GROUP INTERNATIONAL CORP,

“Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4101 RAVENSWOOD ROAD .
SUITE 107

16493 NE 19TH AVENUE

DANIA FL 33021 — MIAMI FL 331862
Buite, Apt. #, alc. — ‘ Sui'te. Apt #, eto. = 15t MOORE CR2ED034 (10/04
City & Stat - ) City & S = "
i Late ity ate . FEL Number Applied For
e L 02 065 1162 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 adationat
B} - - Fee Required
6. Name and Addrass of Current Registered Agent ._7. Name and Addyess of New Registered Agent -
Name

MILLER, RICHARD
18;99 NE 19TH AVE
MIAMI FL 33162

Street Address (P.O. Box Number is Not Accepiable)

1= o

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE

nge

Sigrelure, yped o prnledﬂarrs of fagrs!ersd aqanl and tila 1l epphcable

{I\‘DTE Registared Agan! signalura raquirad whan lemslallﬂg} s

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make check Payab!e to FIonda Depment of Stae

- DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11,

10, D EFICERS AND DIFECTORS L ADD:TIONS/CHANWJ{Q,%E@E_B%ND DIRECTORS IN 11

TILE D O pelete Hikg a3 ggr ”GS"SDQI? 0 djfﬁ}ge [ Addition
Y, 2 [

NAME JAINCHILL, MARTIN MAME

STREET AQDRESS | 16499 NE 19TH AVE #107 SIRTEY ADDRESS

urrest-ar MIAMIFL 33162 L v || Bst2e A ]

e 1 Delete niL [Jchange  [J Addition

NANME, NAME

SPREET ADDRESS H STREET ADDRESS

oY ST-1IP ) o ] L onse

TILE O peets g [ change [ Addition

NAME NAME

SAECT ADORESS - SIREET ANDRESS

CITY-ST-2F o ) RSP ’

THILE O selete TILE CJchange [ Addition

RAMD NAME

SIREET ADDRESS STREET ADDRESS

CilY-ST-7iP L _ foenw _

Tk 7 Dalete ﬁ L Cichange T Addition

NAME NAME

STRELT ADDRESS n STREET ADDRESS

CIre.sT-2p L ' o arvst e B

TULE 3 pelete T Ochange O Mdnlen

MAME NAME

SIREEY ADORESS STREET ADDAESS

CIry- s1- 2P N cvesrap

12, | hareby certi
indicatad on

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

~

that the information supplfed wnh this f|||n does not quaiify for the exemption stated in Section 119, 07(3 (l] Flonda Statutes. | Iunher certify thal the information
is report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stawwtes; and that my name agppears in Block 10 or Block 11

SIGNATURE AND rvpstkt PRINTED NAME OF SIGNING OFFIGER

QR DiREﬁTQR




