2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P03000035571

1. Entity Name

R.A. ALL PURPOSE ALUMINUM, iINC.

Secretary of State

08-03-2004 90008 001 ***150.00

Principal Place of Business

4405 SW139THCY
MIAMI, FL 33175

Mailing Address

4405 SW 139TH CT
MIAMI, FL 33175

TR X R

2. Principal Place of Business 3. Mailing Address

VG MREANTIUAR ALV

Suite, Apt. #, etc. Suite, Apt. #, etc.

07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27 ON L 1 Nol Applicable
; p Zi | 7 . w
Zip ‘ Country P Country S, Certificate of Status Desired [ 38'75 5ddmona1
| Fee Required
T T == o=~ 'Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name - - - —_— =

ALVAREZ, RAMON
4405 SW 139TH CT
MIAMI, FL 33175

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

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered Gﬁ‘lce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawre, lyped or printed name of registered agent and tite it applicable.

{NOTE. Regstered Agent signatute required when reinslating) OATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

10. , OFFICERS AND DIRECTORS 1.
TITLE D ‘ [J Delete TMLE [ change [ Addition
RAME ALVAREZ, RAMON NAME
STREET ADDRESS § 4405 SW139TH CT STREET ADDRESS
cITY-ST-2p MIAMI, FL 33175 CITY-ST-2IP . ~
TILE ' 7 Delete TE O change [ Additon
NAME . : NANE — e .
STREET ADDRESS STREET ADDRESS / ;
CITY-ST-2P " - GITY-ST-ZP / ;
WE | ) . [ oelete TITLE Fﬁfl" él l"-"/ T M 7 ion
NAME TSI Tt s e - NAME s - !
STREET ADDRESS STREET ADDRESS | | &/( 772 ;" A O o Linels r
CITY-ST-2IP CIy-s3-2IP |

—_— e b
TITLE O Delete TME . 7;77_( L THE /5//“ 7 7e 4 fmn
NAME, NAME i i !
STREET ADDRESS STREET ADDRESS H - f

- - — - o

oITY-ST- 2P » CIFY-ST-2P i 7 /L«‘:C(z{ Uy  FHE AT e
e [ Delete TLE ; - / . iion
NAME NAME ﬂ File . !
STREET ADDRESS STREET ADDRESS i
GHY-ST-2IP ‘ CITY-ST-2IP E . Lo
TLE ‘ [ oetste i / Zéf/ e r ‘//7 lition
NAME NAME . [ £
STREET ADDRESS STREET ADDRESS | ! !
CITY-ST-21P CITY-ST-2P ; / '

12. | hereby certify that the information s

of the corporation orthe receivar or ffust )
changed, or on an attachmentgwith §n address, with

‘.

SIGNATURE:

pligl with this filing does not quality for the exemption sated,
indicated on this reporl or supplemenftal rgdport is trug and accurate and that my signature shall have I1he Same egarereerry itor
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in BIock 10 of Block 11 if
other like empowered.

an

——

./7/ / «/ 78645 7~

SIGNATUREJAND TYPEd&ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




