FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PIEWCNl,‘!JmIZAENT # P04000088686 04-01-2005 90021 017 ***158.75
D&Z ALUMINUM DESIGNS, INC.
Principal Place of Busingss Mailing Address - - - -
4340 MOLINO MEADOWS RD 4340 MOLINO MEADOWS RD
MOLINQ, FL 32577 MOLINO, FL 32577 .
TS s (TR
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ 01112005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number .,z : Applied For
' 39" 1993%7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 ?eae.g?q :;g;ici'lionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agont
e e — — - ~ - [ Name - - - -
MARTINEZ, DAVID
4340 MOLINO MEADOWS RD Street Address (P.O. Box Number is Not Acceptable)

MOLINQ, FL 32577

city FL ‘Zip Code

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
ihg ohligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and Ule if applicable. (NOTE: Registeres Agent signature required when rednstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TIMLE Clchange  [J Addition
NAME MARTINEZ, DAVID K NAME ’
STREET ADDRESS | 4340 MOLINO MEADOWS RD STREET ADDRESS
cny-§1-0P .| MOLINO, FL 32577 CHFY-ST-2P
T VP 3 Delete TINLE [ cChange [ Addition
NAME MARTINEZ, PATTIE A NAME
SIREET ADORESS | 4340 MOLING MEADOWS RD STREET ADDRESS
Y- ST-2IP MOUINO, FL 32577 CITY-§T-2P
T T O pelete TLE I Change [ Acdilion
NAME MARTINEZ, ZACHARY D | e
STREET ADDRESS | 4340 MOLINC MEADOWS RD __ _ e - . . STREET ADDRESS - - _— - e - .
CY-ST-2P MOLINO, FL 32577 CITY-ST-2IP
TITLE 7 Delete THTLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P : CITY-ST-2IP
TITLE . [ pelete THLE [Cichange [ Addition
NAME NAME
SFREET ADDRESS SFREET ADDRESS
CITY-§T-ZiP CITY-51-2P
TITLE O belete TILE {0 Change ] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes, | turther 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 director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeant with an address, with ali other like empowerad.

SIGNATURE: Wmﬁ %/n 25

SIGRATURE AND TYPED OR PRINYEWOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




