2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000120233

1. Enlity Name

ALUFAB SOUTHWEST, INC.

ecretary of State

04-21-2004 90100 042 ***150.00

Principal Place of Business

13000 NW 130 AVENUE
OPA LOCKA, FL 33054

Mailing Address

13000 NW 130 AVENUE
OPA LOCKA, FL 33054
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8. The above named entity
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SIGNATURE
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{NQOTE: Registarad Agent signa:ure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees
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