2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141949

=1, Entily Name

THOMAS ALUMINUM ENTERPRISES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90263 027 ***150.00

Principal Place of Business Mailing Address

4225 NORTH HABANA ST. 4225 NORTH HABANA ST. - o
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, £ mber . Applied For
) "//% S_% Not Applicatle
e Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
=xz|= o = . w=-BuName-and.Address-of Current Rogistered-Agent—— e D —7.-Mame.and:.Address of. New.Registered Agent . —
Name
" "LOAYZA, TOMAS A ) o o7 i
4225 NORTH HABANA ST, Street Address (P.0. Bax Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signarture. typed or printed name of registered agent ang lile if applicable. (NOTE: Regisiered Agent signature reguired when remsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TILE [Jchange  [J Addition
NAME LOAYZA, TOMAS A NAME
STREET ADDRESS | 4225 NORTH HABANA ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33824 CITY-ST- 2P
e O Delee e [JChange [ Addition
" NAME NAME
«'STREET ADDRESS STREET ADDRESS
S LY. M S S . - CrTY-S1-2p . S
THLE O pelete THLE (3 Change [ Addition
mwé. NAME
STREETADDRESS | o L STREET ADDRESS _. ) _ e .
T omv-ste CITY-ST- 2P
TIVLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 3 Delete TILE [(1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP GITY-$T-7IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-81-2P

changed, or on an attachmentwith an address, with ther like empowered.

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ang accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11 if

Yblos

Dayhime Phane #




