2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141949 Apr 07,2005 08:00 AM
1. Entty Nams Secretary of State
THOMAS ALUMINUM ENTERPRISES, INC.
Principal Place of Busingss  _ . Mailing Address
4225 NORTH HABANA ST, 4225 NORTH HABANA ST.
2. Principal Piace of Bﬁsmeésn - -3. l_v1ai|ing Address ‘
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10104)
City & State - | Ciy&saie T 4. FEI Number ' Appiied For
) o ] 57-1 _1 96596 Not Applicable
Ze Country ap Country 5. Certificato of Status Desied ~ []  98+7 5 Adsiitional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LOAYZA, TOMA _—
S A Street Address (P.O. Box Number is Not Acceptable)
4225 NORTH HABANA ST.
TAMPA, FL 33624 :
City FL Zip Coda
8. The above named entm,r submits mls statemant for the purpose of changlng its reglslered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. N -
SIGNATURE — S - s s
Signatuie, [ypad o pITES rams of Tegisielad zpent and e § apphcable INGTE. Registarad Agant sigralure required when reinstating] DATE
110 B £ 0
FILE-NOWYIL-FEEIS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wifl Be. 3550.00 i Trust Fund Contribution. [0 Addedto Fees
Make Check Payabife to Florida Department of State
10, _ . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete e [J Change [ Addition
NN LOAYZA, TOMAS A L Nasi OAN0R92057
r UL [
5 . £ ADDRFSS N *1 ~3]
TRECT ADDRESS | 4225 NORTH HABANA ST STREET ADA) o fr} A Jﬂgg -023 150,400
ey -51. 2% TAMPA FL 33624 Iy -S1-7F
TM1LE J Deiete e [J Change  [T] Addition
NAME NAME
STROET ADDRESS STREET ADDRESS
CilY-51-1% iy -S1-2P )
e 7 pelete L [ change  [J Addition
NAME NAME
SIRELT ADDRESS # SITCET ADDRESS
CITY, T-21P o Y3 R
e 1 elete e [ Change [ Addition
NAME, NAMF
STREE] ADDRESS STREET ADDRYES
CiTY-SE-2p  Fawvstar )
TILE 1 Detete 1t [J Change  [J Addition
NAME NAME
STREE ADDRESS SIRELT ADDRESS
CITY-ST-2iP o NI
1LE O belele Tt [} Change 7 Addition
NAME NARE
STRELT ADDRESS STREET ADDRESS
CiY-S7-2F CITY-51-2IF
12. | hereby certify that the information supp red with thls fhn does not qualify for the exemplion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE

Dawna Phans §



