2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000152843

1. Entity Name

MONTALTO ALUMINUM, INC,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90050 032 ***150.00

Principa! Place of Business

3960 18TH AVE. SE
NAPLES FL 34117

Mailing Address

3950 18TH AVE. SE
NAPLES FL 34117

ddress

2. anmpai Place ol%;ﬂﬁ:‘sﬂ\v S 3. Mallin
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MONTALTO, KAROL™ ™ ™~
3960 18TH AVE. SE
NAPLES FL 34117
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Sune, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & St City & State umber, Applied For
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zp ) ountry Zip —_— CO.U.TL———_- 5. Certificate of Status Cesired O $8.75 Additional
3 o [ ( 7 fj < A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
. Name

Street Address (P.0. Box NUW
AR -

Cit

Zip Code

FL

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

KanL, Mom“fa (‘J‘D

g0/

Signature, ryped or printed name of registered agent and title it pphcable.

the cbligations of}:z:ered agent.
SIGNATURE WQJ 2

{NOTE: Regstared Agent s.gnature reguired when reinstating) DATE

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contriaution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ palete TMLE [Jchange [ Addition
NAME MONTALTQ, MARC NAME
STREET ADDRESS | 3960 18TH AVE. SE STREET ADDRESS
CiTY-ST-21P NAPLES FL 34117 CITY-ST-ZP
TILE V8D O pelete TITLE {7 change 7] Addition
NAME MONTALTO, KARQL NAME
STREET ADDRESS | 3960 18TH AVE., SE STREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CITY-ST-2P
TITLE [ Delete TTLE O change ] Addition
NAME - —— - — — fe ot e e B AME - ——— - ————— - — o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE Ol Delete J e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete THLE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-8T-ZP
TLE : 3 Detete TITLE (O cthange ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-7P

1

SIGNATURE:

t2. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that { am an officer cr director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;;zrnt with an address, with all other like empowered.
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Y-0-0e0  339-Y55 894
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phane #




