2006 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P04000045245 Secretary of State

1. Enity Name 01-23-2006 90042 039 ***150.00

MARC ALUMINIUM CORP.

Principal Place of Business Mailing Address

1922 SE 11 AVE 1922 SE 11 AVE

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
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City & State ) City & State 4. FEf Number Applied For
CRIE conmd , FL CAPE ColA |, £ . 20-0851494 Not Applicable
3239 o/ Counéty S A jzgq o/ Couzt;y s ’4 5. Certificate of Status Desired (] ?i';i 3?:;“""3'

6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Reglstered Agent
Name
FLORES, ANTONIO Strget Q{i;efsl; Nﬁu;iaomﬂic/ ibla)
10X I}
S CoRAL, FL 23990 17/ PnE LS A DR
Sre <&/

N pte Conac FL | &350 /

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

the obligations of registered agent {
SIGNATURE (o0 LS /-/3-0¢
Signnufo. typad or printed name of registerad agent and tite if epplicabla. {NQTE: Registered Agent sigratura required wrien reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn ﬁnancmg O $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (O Change (] Addition
NAME FLORES, ANTONIO NAME
STREET ADDRESS | 1922 SE 11 AVE STREET ADDRESS
CiTY-51-2IP CAPE CORAL, FL 33890 CITY-S1-7P
TILE [ Delete TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- &P CITY-5T-2P
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITEE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITy-$T-2P
TI7LE O pelete TIME [ Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert 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 receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: .d LT3 0O F:aﬂiq /~13-06 234-573.9F£23

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phore #




