2004 FOR PROFIT CORPORATION

ANNUAL -‘REPORT (AR)

FILED

DOCUMENT # P03000120194

1. Entily Name

ORNA-METALS, INC.

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90020 027 ***150.00

Principal Place of Business

3802 GEORGIA AVE. ) T
\I;VBEST PALM BEACH FL 33405

Mailing Address
55801 GEORGIA AVE.

FL

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

I

I

i

[

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

PEREZ, LEONARDO ™~ o T T
5601 GEORGIA AVE.
WEST PALM BEACH FL 33405

MOQRE CR2EQ034 (11/03)
City & State City & State . FEI Number Applied For
H 7} OC[ 6‘57 } q Not Applicable
Zi i -
' Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prried name of registered agent and titte if apphcable

{NQTE: Registered Agenl sigrature reguired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change [ Addilion
NAME PEREZ, LEONARDO NAME
STREET ADDRESS | 5801 GEORGIA AVE. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2iP
TITLE 7 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TILE 7 Detete TLE O change [ Addition
NAME MAME

T STREETADDRESS | T ) STREET ADDRESS |~~~ Frotmowms m s m T
CITY-5T-21P CITY-ST-2P
TIE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TILE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 24P CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informatic
indicated on this report or supplg
of the corporation or the receivg

this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d th nature shail have the same fegal effect as if made under oath; that | am an officer or director
rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PEITOR PRINTEDMEAME OLBIGNING SFFICEN-8T DIRECTOR

Dayhme Phone #




