2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101525

1. Entity Name

SACO ALUMINUM AND SCREENING INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90014 046 ***150.00

Principal Place of Business

12520 102 AVE ’
SEMINOLE FL 33778-3400

Mailing Address

12520 102 AVE
SEMINOLE FL 33778-3400

2. Principal Place of Business

14520 /P2 e

Suite, Apt. #, etc.

3. Mailing Address

C;F*/h:z
Suite, Apt. #, etc.

%o

Ji

MOORE CR2E034 (11/03)
City & State 1 e City & State . 4. FE| Npmber Applied For
Stgg ol Floridq Jf37, 72 2]
Zip tntry i . cuntry $375 Additional
337 7¢ MZ/ Y é— %9377 8 p , !QS 5, Certflcale of Status Desired O oo Hequireémna
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e o e e emgEe . = MName L e e e - e e -
?gég’g?gggszTEn Street Address (P.0O. Box Number is Not Acceptable)
SEMINOLE FL 33778-3400
City FL Zip Code

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

the obhgauorW
siaNATURE 27

G
gnature. typed or printed name of registered ageni and title it applicable.

{NOTE: Registered Agent signature requirecd when romstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113

THLE D [ petete TITLE {1Change [ Addifion

NAME SAMMARCO, PETER NAME

STREET ADDRESS | 12520 102 AVE STREET ADDRESS

CITY-ST-2IP SEMINGCLE FL 33778-3400 CITY-§1-2IP

TIRLE D Y patete TITLE [ change [ Addilion

NAME SAMMARCO, KAREN NAME

STREET ADDRESS | 12520 102 AVE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33778-3400 I CITY-S1-2P

TE O Delete TMLE O Ghange [T Addition
- —N‘;\ME - T C— ™ e A haiad i - "‘NAME — e L am— - - - _—

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-ZIP

TITLE [ Delete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TMLE O3 pelete TILE [ change ™~ ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-3T-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporatian or the recgiver or trugteessmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attach address, with all other like empo
A pr—— 7 ef%{ﬁ(/’f&@'

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//27/a¢/ 7727- 933050

Date Daytime Phane #




