FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000022948 04-08-2004 90001 013 ***150.00
1. Entity Name
FULL METAL, INC.
Principal Place of Business Mailing Address
18356 NW 68 AVE 18356 NW 68 AVE 24036888
#( #E
MIAMI, FL 33015 US MIAMI, FL 33015 US
S Al A R A
| Po-box 112934
Suite, Agt. #, elc. Suite, Apt. #, efc. 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: TAYYY EC S ’044 %‘12;6 Nol Applicable
Zip Country ga%porl __Zq 6(9 L 0;_;%) @, 5. Certificate of Status Desired O ?eg'ggqa:’ggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, JASON
18356 NW 68 AVE Street Address (P.0. Box Number is Not Acceptable)
#C
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE s
Signature, yped or printad neme of registersd agent and tide If epplisabla. {MOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. (| Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O eszte TILE 1% O Crange  [Hgotion
NAME FERGUSON, JASCN NAME SJrsdn Fergosor
STREET ADDRESS | 18356 NW 68 AVE STREETADDRESS |1} B 2, & (p N\)\) ‘3) K RARYye el
CN-ST-22 | MIAMI, FL 33015 oS  pAvenen L B RARO0NS
e P [ Delete L vy [D . \ Wonange L] Additon
NAME KYLE, SCOTTY NAME e e ,
STREET ACDAESS | 18356 N.W. 68TH AVENUE, #G STREET ADDRESS \5%?; w N\\'-) Ly Ave T <
omv-STZP | MIAMI, FL 33015 UTYSTZE | e e BEOF S
Tme VP 1 Dekets e ¥ Werawe O asditon
NAME FLEURIMA, WESMER NAME e sSmey l:\ A YT\ N S
STREET ADCRESS | 18356 NLW. 68 AVE., #C sweErnnes [} § 200 NLY U § Rve =
crv-stp | MIAMI, FL 33016 ot | pdvagey | FL BR01S
TITLE [ Defete TILE ' I change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-2IP
Tme £ Delate TITLE O change [ Acaition
HAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-7ip
TIMLE [ Delate TINE I Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2P CITY-S1-2p

12. | hereby certify that the information supglied with this filing does nat quatify for the exemption stated in Section 1 19.0?}3)(1), Fiorida Statutes. | further certify that the information
indicated an this repert or suppiemental report is rug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan attachment with apfaddress, with all other like empowered.

SIGNATUR Tispn /e qisan Divedoy b//5/ 4 ;/ 784" g’&(m =2

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ”{CTOH Daytimé Phorie #

7




