v,

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105952 04-29-2004 90277 002 ***150.00

1. Entity Name

ALCOCK'S ALUMINUM PEFIVERY=-AND-SERVITES, INC.

Principat Place of Business Mailing Address viIvUltJIi4g]
soanumer 010 Maple Yhee.  mapentrrrer  owo Maple fre
PORT-STHHEIE FH-34986 CortRencg Gy PORTSTHHOE F 34966 (o Q- Phence By
24950 : 24550
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. . Suite, Apt. #, etc. 04202004 Chg-F' CR2E034 (10/03)
City & State City & State g . FEI Number Applied For
B v év“] Lﬁ0254 Not Applicable
Zip o . Country Zip Country 5. Certificate of Status Desred [ f‘?e'zsqﬁﬁﬁonal
. 8. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . - - - " Nameg: - - - o Toa e ae
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR o
" MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statemnent 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 of regislered agen!.

SIGNATURE !
Signature., typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaiura roquired whien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inan::ing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ pefete Tme [ change [ Additien
NAME ALCOCK, MIKE NAME
sREE ADofEss | S8QGALERMET 2D Mapl e Ave STREET ADDRESS
Cnv-ST7P | PORT-STHUGIEF-34986 For Y Olerce H 34 Y omv-srzw
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CY-ST-21IP
TITLE [ pelete TTLE [ Change  [] Additien
NAME . NAME ’
STREETADDRESS [ - - === = . . © -= - f STREETACDRESS | —=— - = — - %  — = =~ —... - -
CFW_*SI»IIP - CITY-ST-2IP
TILE [ belete E {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TIME L1 Detete TITE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP . .
TILE [ petete TTE o oD change [ Addition
NAME NAME . . Ll
STREET ADDRESS STREET ADDRESS ’
CITY -ST-2IP . Cily -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered. '

SIGNATURE: 2% o’ | ¢/ 2 ?/77 (F72) S2g~320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phanae #




