2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110592

1. Entity Name

K.J.G. METAL, INC.

Principal Place of Business

10090 NW 80TH CT, APT 1402
HIALEAH GARDENS, FL 33016

Mailing Address

10090 NW 80TH CT, APT 1402 .
HIALEAH GARDENS, FL 33016

2. Principal Place of Business 3. Mailing Address

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90114 019 ***150.00

N

= Suile, AplL #, elc:  — —SulterApt-#etc. — - _ = | oao72005 Chg-P~ “CR2E03410/03) = = ~ = -
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR 20'027’/23 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DURAN, JULIO C

10090 NW 80TH CT, APT 1402

Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 330186

City

FL l Zip Code

8. The above named entity submits this st;
the obligations of registered age

A

ment for the purpose of changing its registered office or registered agent. or

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

4/ 1)0 5

Si re. lyped apn) dﬁmaoﬂ registered agant and title if appicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

—

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINE P O Delete TITLE ] Change ] Addition

HAME ROCHA, GERARDO NAME

STREET ADDRESS | 7720 NW 42ND ST STREET ACCRESS

CITY-5T-2P HOLLYWOOD, FL 330248410 CITY-ST-2P

TITLE V' 1 Delete 1ME [ Change [ Addilion

NAME DURAN, JULIO HAME

STREET ADDRESS | 10090 NW 80TH CT, APT 1402 STREET ADDRESS

CiTY-ST-ZP HIALEAH GARDENS, FL 33016 CiTY-ST-2P ]

TILE T, ] Delete TITLE [ Change [T Addilion

NAME GARCIA, JULIO C . NAME .

STREET ADDRESS | 1327 SW 4TH ST, APT. 1 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IF

TITLE O Delete TITLE [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o N
RVI A H e ' : F T S Eedneste | = '

TITLE [ pelete TITLE [} Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP . . CITY-ST-2P

TIMLE N [ Delete TMLE O change  [J Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07,
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal el

of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

SIGNATURE:A

ith all other like empowered.

SG)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

<f 1/e5

Date Daytima Phorve ¥




