2005 FOR PROFIT CORPORATION

"ANNUAL REPORT | FILED

DOCUMENT # P03000126370 Jan 29, 2005 08:00 AM
1. Entity Name - 3 Secretary of State
CMF-ALUMINUM SPECIALTIES, INC. =7 R
| = L. oF S
Principal Place of Busingss - Mailing Address M
2214 SW. 43RD TERRACE ~ o 2214 SW. 43RD TERRACE
CAPE CORAL, FL 33914 ’ CAPE CORAL, FL 33914
S S IR0 R OEAR
Suite, Apt #, etc. — ' Sunte, Apt. #, elc, ' 01252005 Chg-P ) CR2E034 (10/03)
City & State = T Ty ssae . 14 FEI Number Appiied For
e 01-0801802 Not Applicable
Zip Country z0 ©ountry 5. Certificate of Status Desired O gesegg lﬁrd:;tlonai
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELL, CHARLES M
2214 S.W. 43RD TERRACE Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City F L Zip Coda

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Forida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE — ey o mie - )
Sigraturg, typed or prind name af regiTtared agent & tilla it 2oplicablo {NOTE Rogsiered Agent fighalurt requirad when reinstating) DATE

FILE NOW!!! FEE | D.0 9. Ejection Campalgn angn'cing ) $5_00 May Be
After May 1, 2005 Feo .00 Trust Fund Contributien. O Added o Fees

it “ADDITIONS/CHANGES T0 GFEICERS AND DIRECTORS 1M 11

10, __ OFFICERS AND DIRECTORS

TITLE D 1 pelets TITLE [J Change T Addition
PAME FELL, CHARLES M HAME HOOO0207Re7

STREET ADDRESS | 2214 S.W. 43RD TERRACE STREET ADDAESS A2905-80008-010 150,00 )
ar-st-2¢ | CAPE CORAL, FL 33814 B CITY-57-2P '

TLE [ Datste TITLE O Crangs [ Addition
NAME , NAME

STREET ADDRESS STREET ADURESS

CIFY-5T-2 TIT-ST-2P

HTLE [T Gelale TTLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T- 2P CITY -E1-7P

MLE [ Delete WLE (1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP o ) CTY-ST-2p

TITLE [ Detete L [Jchange [ Additicn
NAME HAME

STRIET ACDRESS L STREET AGORESS

CITY-ST- 2P ITY-ST- 2P o
TALE [ Deiete TIELE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 - e L GITY-ST- 2P

12. 1 hereby certify that the inforaTation sugplied with this filing does not qualify for the exemplion stated in Section 119.07{3)0), Florida Statutes. | further cerufy that the infarmation
incicated on this repart or supplemental raport is true and aceurata 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 recelver or trustep owered to execute this report as requred by Chapter 807, Flerida Statutes; and that my name appears In 8lock 10 or Block 11 if

changed, or cn an attachment with_ag ad with ther like ex )
- L0
.
stanaTURECD

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davuma Fhong #




