FILED
e May 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 04-16-2004 90060 040 ***150.00
DOCUMENT # P03000143507 o

1. Entity Name
TREASURE METAL INC

Principal Place of Business Malling Address . | 66420764

4541 SW 143 PLACE 4541 5W 143 PLACE
MIAMI, FL 33175 MIAMI, FL 33175
| A
2. Principal Ptaca of Business 3. Mailing Adcress 1 | .
Suite, Apt. 4, stc. Sufte, AP #, etc. 04122004  ChgP CRIED34 (1/03)
City 8 Stats City & State 4. FEl Number _{Applied For
11 -0615840 Not Agplicable
Zip Country Zip Country $8.75 Addgitional
) iCmuﬁmgofStaMDesrad O Fos Requirad L
5. Name end Add of G t Registered Agent 7 mmmﬂmdmmlw
R _ . ] o . Name ~ _ _
GUTIERREZ, MIGUEL
4541 SW 143 PLACE Street Address (P.Q. Box Number Is Not Acceplable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named antily submits this starement for the purpase of changing its registered office or regi d agert, or both, in the State of Florida. | am famniliar with, and aocepl
the obligations of ragistered agont. : : . ;
SIGNATURE, oot T
. iyoed o Drinded nesne of repeiarsd agent and e ¥ applicanie. (NOTE: Reghtlensd AT Signiittrs requi ed when reingating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B ool Ly
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AdtedioFees e e =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 belete IME Clcrenge [ Aaition
MAME GUTIERREZ, MIGUEL NAME : '
STREET ADDRESS | 4541 SW 143 PLACE STREET ADDRESS
oTY-S1-28 MIAML, FL 33175 CITY-51-2P
TITLE 3 pelste TmE D omnge [ addition
NAME NAME
SIREET ADGHESS _ STREET ADORESS
CITY-ST-2P CIY-51-2P
me | _— 03 Delets me | .. ... . . . ... D Dasdien)
one e ’ ' NAVE C
STREET ADDESS STAEET ADDRESS
CTY-ST- 2P . - [ - cRemestar_ | - - —_ e - _
TILE O sz TE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-§1-2pP CIVY-ST-2F
TE O pesete TITLE ] Change 7 Asdition
WA : N L St
STREET ADDRESS | - . STREET ADDRESS E HIEEE et D
CY-ST-2P CiTY-51-8P . .
| tme .. . O Dets i BT ' ’ Ol ohange [ addition
N NAME ' e
STREET ADORESS . STREET ADDRESS ‘ T )
ary-$T-ap . . - - CITY-ST-2IP TS meme e e
12. | heraby certily that the information aupphed with this filing does not qualily for the in Section 119.07| )(n) Rorida Stafutes, | futher certify that the information
indicated on lgis report or supplementel reportis true aﬁ accurate and that my signature shan have the same legal s il made under oath; thal | gm an officer ar director
of the corporation oF the ?ve( or trusteo empowarad to exacute this repon as required by Chapter 607, Flonda Slatmes and that my narne appears in Block 10 or Block 11 it
changad, cron an ﬂnaclmant wilh gss, with Iikaaem,?vad
SIGNATURE: G TEmE 502/ 2 008
TYPED OR PRINTED RASE OF BIGNNG OFFICEN OR TIRECTOR I Dado” 7 DaytimaProne s




