2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P04000132806
vl , ecretary of State
METALTEX CORRORA“ON 04-20-2005 90345 009 ***1 50.00
Principal Place of Business Mailing Address
10555 SUNSET ISLES COURT 10555 SUNSET ISLES COURT .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 - oluq049?
P. 0. Box 740303
Suite, Apl. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Boynton Beach FL 38-2563347 Not Applicabla
Zip Country Zip Country i i $8.75 additional
33474 5. Certificate of Status Desired a Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent

Name

* FRANCES, ELIE H

10555 SUNSET |SLES COURT Streat Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33437

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 accept
the obligations of registered agent.

SIGNATURE h
.- Sgnature. yped of printed name o registerad agenl and fille if appicable {NOTE Regisierad Agani signsture requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

me o, O betete TLE p [Jchangs [ Adddtion
NAME ' ' : NAME Elie H. Frances

STREET ADDRESS . STREET ADDRESS 10555 SU nset IS] es C-t.

CHTY-S1-2F : ciry-st-2e Boynton Beach, FL 33437

nie [ Detete TITLE S [ Change [ Addition
NAME NAE Leah B. Frances

STREET ADDRESS STREET ADDRESS 10555 Sunset IS]ES Ct

oiry-Si-2iP Giry-St-21F Boynton Beach, FL 33437

THiLE 3 pelete L [Dchange [ Addition
NAME . —_— o ewe i . o

STREET ADDRESS STREET ADDRESS

CIiY-S1-7ip CITY-Si-IIP

e ' O Delete TILE [ change  [J Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-5T-2P

NTLE , O Delete TITLE [Jchange  {T] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-7IP CITY-S3-2IP

TIIE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicatad 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE / 1ie H. Frances, Pres. 4/14/05 561-254-5405

SIGNATUHE E OF SIGNING OFRCER OR DIRECTOR - Date Daytme Phone #




