2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000172828

1. Entity Name

EXTERICR ALUMINUM PRODUCTS, INC

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 047 ***150.00

Principal Place of Business Mailing Address

14908 EVERSHINE ST 14308 EVERSHINE ST
LgMPA FL 33624 - TgMPA FtL 33624
U

oUULb498

2. Principal Place of Business 3. Mailing Address

14 %% EVER SHINE ST,

I

il

[

Suite, ApL. #, etc.

Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State .- City & State 4. FEI Number Applied For
TAmph. EL 20-20654S] | TNotApptcai |
Zip Country Country " ; $8.75 Additicnal
33 éa (..L u ) S._A ‘ 5. Ceriificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agenf . 7. Name and Address of New Ragmgrad Agent
- = e s - ~Name™ ~ T T T e
LiU, ELLEN .
14908 EVEHSHINE ST ; Street Address (P.O. Box Number is Not Acceptable)
TAMPAFL 33624 - - - =2 ——— — —
) City FL Zip Code

the obligations of registered agent.

S L

SIGNATURE

ENEA LT

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. 1 am familiar with, and accept

- 14~2p045

Signature, typed o punted ns‘l{‘a a-l’agrslalaa agent and tille Il applicatia,

[NOTE Registeied Agant signature required whan iginsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete mLE [ change  [] Addition
NAME LI, ELLEN NAME
STREET ADDRESS | 14808 EVERSHINE ST STRELT ADDRESS
CIFY-SI-2IP TAMPA FL 33624 CITY-ST-7IP
TITLE VP [ Delete TILE O change [ Addition
NAME AVELLAN, DANIEL ALBERTQ HAME
STREET ADDRESS | 12826 ROY AL GEORGE AVE SEREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-ST-ZIP
TN S, T e ~3 pelete —-— 1. UmLE |- - - - - —_— Change-  [J Addition
NAME LIOU, PEY CHYUAN NAME
STREET ADDRESS | 14908 EVERSHINE ST STREET ADDRESS
CITy-ST-21P TAMPA FL 33624 CITY-ST-7IP
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP CIiY-ST-7IP
TIILE [ Detete TILE [ change 7 Addition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] '

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 supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Frorida Statutes; and that my hame appears in Block 10 or Block 11 if

3-14-pS $138/72(16%

SIGNATURE AND TYPED OFrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR - =

Dae ‘Daytme Phone #




