| FILED
2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060153 ecretary of State
1. Entity Name 04-08-2005 90057 031 ***158.75
ALUMINUM PRODUCTS FOR RECYCLING USA, INC.
Principal Place of Business Mailing Address
qulinyb(u
9015 SW 45 TERRACE . 9015 SW 45 TERRACE Jvu O
MIAMI, FL 33165 MIAM, FL 33165
Suite, Apt. #, etc, Suite, Apt. #, elc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z2o-o0989 /0o 2- Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
5. Cerificate of Status Desired Fee Required o
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
SCHUSS, CARLOS M "
9015 SW 45 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its regi d office or regi d agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, lypad o printed name of regisioted agent ang title i applicable. {NOTE: Reyistered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 « 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DPS O belete TMLE [ Change [ Addition
NAME SCHUSS, CARLOS M RAME
STREET ADDRESS § 9015 SW 45 TERRACE STREET ADDAESS
LITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZIP
Hut3 0J petete TMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-51-7IP CITY-ST-2IP
THLE O elete THILE [ Charge [ Addition
NAME NAME
STREET ADDAESS ~ STREET ADDRESS
CITY-ST-2F CITY-§T-ZIP
TOLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP )
THLE O Delete TIE [Jchange  [] Acdition
NAME NAME - *
STHEEF'ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE . ] Detete FINE [ Change (] Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 it made under oath; that | am an officer or ditrector
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: C M 3/31, oS (305)¢o? - Y995

SIGNATURE AND TYPED OR NAME OF ICER OR DIRECTOR Cata ¥ Ddytrne Phone &




