2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po4ooo144327

1. Entity Nama
C-METAL, INC,

Prircipal Place of Business

1550 NE MIAMI GARDENS DRIVE, SUITE 3¢
NORTH MIAMI BEACH FL 32179

Mailing Address

1650 NE MIAMI GARDENS DRIVE, SUITE 30
NORTH MIAMI BEACH FL 33179

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

02-18-2005 90052 027 ***150.00

66004381

O D W

2. érincipal Place of Business 3. Mailing Address
Suite. Apt. #, erc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appked For
Si- 0526599 Not Applicable
Zip Country Zip Country 5. Certificata of Staws Dtlasired O gaaa. :fq?gl:bnal
€. Name and Address of Curtant Registered Agent 7. Name and Address of New Reglstered Agent
B PR g i - R - - U o Sl
?E'?SSOEI{\JLE(I‘:IIEIEI\EAF GE.SF%ENS DRIVE, SUITE 305 Street Addiess (P.O. Box umber is ol Acceptabie)
NORTH MIAMI BEACH FL 33179
City FL I Zip Code

SIGNATURE

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 Flerida, | am familiar with, and accep!
the obligations ol registerad agent.

Sgnatuie, typed o prinied name o regrete ec! sgenl and tite d applicable.

{NOTE' Rogsisred AQert sighatuis reqused whan reinstating)

N M e Nt

DATE
9. Elaction Campaign Financing  $6.00 May Be
' Trust Fund Contribution. [0 Added to Fees

£
QFFICERS AND DIRECTORS 11.

oo

of the corporation of the receiver of rustes empowered to exacuta this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other fike empowarad,

SIGNATURE: ko /S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pre< wewT/ DIRedwWR O oetete e Ocrans O Additon
CAolE Wwisdiviaik HAME
SIEVAODRESS | 3,656 NpREW COONTRM CLUS DRAUAZ SIRLET AORESS
ciy.s1-zP Avevivea B, %0 an-st-wp
i J 3 Deeta Tng [l Change [ Addilion
NAME | a3 !
SIREEN ADDRESS SIREET ADORESS
CITY-ST-217 CITY-ST-2IP
i3 3 Detote e Ochange [ Addition
'MME‘ - - 8Ty - - — - - JNAME . = - - T N — —t e = = " — — -
STREET ADORESS L  STREET ADDRESS ~ -
Y- ST-2P an-sT-mw T T
TINE [ Detets TIE Cdchange (] Acdition
MAME NAME
STREET ADCRESS SIREET ADDRESS
CiyY-§1-01P CITY-S1-21P
HILE O petete e 3 chamge [T Addition
N NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-4P CY-51-2¢
TE O etste Tite [ chage [ Addltion
NAME NAME .
SIREET ADDRESS SIREEF ADDRESS
cny-51-aF CIY-S1-260
12 | hereby wﬁ?nmal the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the inlormation
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

P4

200" 3os—Yb6-/P35”

Dajtrma Phono #




