.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INDUSTRIAL, INC.

DOCUMENT # P04000069720

ORGANIZACION MEXICANA DE GALVANIZADO

Principal Place of Business

8430 SW 202 STREET
MIAMI FL 33188

Mailing Address

8430 SW 202 STREET
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90091 027 ***158.75

il

il

LATONI, CARLOS R
8311 SW 142 AVE.
J-205

¢MIAMI FL 33183

JiMny GRISALES

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
201 Oq, 03 %g B Not Applicable
Zip Country Zip Gauntry 5. Certificate of Status Desired m/$8'75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Mame and Address of New Registered Agent
o - S T T - Naime } - =

Street Address {P.C. Box Number is Not Acceptable)

20511

SW<Id Ave

Y MLAMY -

FL[%%ien

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

—
-

3-4-05

Signatuta, typed of prnted name of registared agent and tite if apphcabla.

{NCTE: Regisiarad Agenl signatule required when reinstabing )

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Confribution.  [J Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TILE [] change [ Addition
HAME NUNEZ, HUGO F ) NAME
STREET ADDRESS | 8430 SW 202 STREET STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33189 CITY-SI-7IP
1TLE VP 1 Delete TITLE [ Change (O Addition
NAME LOPEZ, CARMEN Y NAME
STREET ADDRESS | 8430 SW 202 STREET STREET ADDRESS
iy Si.a1p MIAM! FL 33189 CITY-ST1-2P
TITLE (] — —— —_— Clooicte. - - mmee — ——— —_ — —[Jchange [ Addition
NAME GRISALES, JIMMY NAME
STREET ADDRESS | 20511 SW B4 AVE STREET ADDRESS
Ciy-sI-ge MIAMI FL 33189 CITY-ST-2P
TILE 3 Delets HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-2IP
TITLE BJ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
- -
SIGNATURE:

3- 4-05  305.257-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #




