2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000127741 ecretary of State
METAL SOLUTIONS ENTERPRISES, INC. 04-29-2005 90282 049 713875
Principal Place of Business Mailing Address '
I e 1901090
=P s e A0 GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B L2 (T2 " | [Not Appiicable
2P Country p Country 5. Ceriiicato of Satus Desived 7 g:gfq Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name o el .

GATO, ERNESTO -
451 WEST 28TH STREET Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I 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 accepi
the ohligations of registered agent.

SIGNATURE
N Signature, Typed of printed nama of registered agent and lite if applicabts, {NCTE. Registesed Agent sipnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE Clchange [ Addition
NAME GATO, ERNESTO- RAME
STREET ADDRESS | 451 WEST 28TH STREET STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33010 Ty -81-2P
TITLE ‘ ] Delete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST-2P
e [ Delete TILE [ change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ velee TME [J Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P LiTY-ST-2P
TILE O velete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2F CITY-ST-29

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the szame legal effect as if mada under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered to exaqute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ess, with all other tike empowered,

SIGNATURE: <N oc//;l{:/ 05~

with ai
-]
SIGNATURE ARD TYPED OF PRINTED NAME OF OFFICER OR 3 Date

Daytrme Phona 4




