FILED
2005 FOR PROFIT CORPORATION  May 05,2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029054 05-05-2005 90103 026 ***150.00
1. Entity Name
OSCARS METAL, CORP.
Principal Place of Business Maiting Address
15570 SW 76TH LANE 15570 SW 76TH LANE
A-91 AN 50043075
MIAMI, FL 33193 MIAMI, FL 337193
s T 6 RS AT ARG O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0726777 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gi‘gg‘ S::glional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent

MName

SOLIS, OSCAR

3299 BIRD AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAM|, FL 33133

City FL ‘ Zip Code

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

the obligations ‘o 4/2- 8 /55

SIGNATURE

- AT
/Siwmw Iy ered ageﬁano wle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
7/ P
FILE Wl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE HrE— 1 elete TILE PEeSiDEST . [ Change (] Addition
NAME -SOHE—OSEAR— NAME oscape £, SoLss g
STREET ADDRESS |-4+6E6T0-SW-FEH-HoANE#A-01- SRETAODNESS | £.5°5° 70 Sed 7o rh AAVE # A-97
CIY-ST-21p MHANFE-33493— CITY-ST-2IP PR ,;,," ., 35153
TILE VvSD 1 Delete 1L V. Clchange [ Addition
NAME SOLIS, OSCAR NAME Oscal J, Solis _
STREET ADDRESS | 15570 SW 76TH LANE, #A-91 SRS | L5 H ) Sed Foth LANC FH B -G/
CITY-§7-2IP MIAMI, FL 33183 CITY-ST-2IP Ml-ﬁ/ﬂ/‘. iz 33/95
e 0] Detete e 4 () Change [ Addlion
NAME HAME
STAFET ADDAESS STREET ADDRESS
CITY-§T-2IP CIfY-ST-2IP
TiILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-218
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report o 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 theretever onmalee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an gachment with W‘o)‘.’ h all other like empowered. A
SIGNATURE: ’ ' Y 2‘8/ 05~

gl
tﬁGWlNTEBDME OF SIGNING OFFICER OR DIRECTOR Date © Doylime Phons #

Z
N




