2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000056282

1. Entity Name
ALL METALS OF FLORIDA, INC.

Mar 06, 2008 08:00 A
Secretary of State

Principal Place of Business

BI7INW 13

CORAL SPRINGS, FL 33071

Mailing Address

8971 NW 13 COURT
CORAL SPRINGS, FL 33071

COURT

us us

DO NOT WRITE IN THIS SPACE

00 A

02252008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4733698 Not Applicable
ifi : 58.75 Additional
5. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

DEMARZO, JENNIFER M
2400 E. COMMERCIAL BLVD.

SUITE 820

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent.

| SIGNATURE
R Signaturs. tyoed or printad rame of registarad agent 2nd e if apphcable. (NOTE. Ragistersd Agent sgnature required whsn rarstabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TIE P,T
NAME DEMARZQ, FRANK JR.
STREET ADDAESS | 8871 NW 13 COURT UUI Dl.-ll:f‘:’ 4,:*.._,9?
CITY-8T-2IP CORAL SPRINGS, FL 33071 \ [ n [ _
0a3421/08-80015-002 150,00
T1LE VP.3
NAME DEMARZO, JENNIE-JEAN
STREET ADDRESS | 8971 NW 13 COURT
CITY-ST-2P CORAL SPRINGS, FL 33071
TITLE
NAME
STREET ADDRESS
DO NOT WRITE
TME
IN THIS SPACE
STREET ADDRESS
CITY-ST-2ZP
TRHE
NAME
STREET ADORESS -
CITY-ST-ZIP
M
o
émep ADDRESS
ciTy-s,ap

12. | hereby cerlify that the information supplied with this fili 3 doas nat qualify for the exemplionsg contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustes empowersd to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

n address, wi

i Netlun Aeie Jego

aronan chrant wil

Y 7SO

TYPED OR PRINTED NAME OF T)mm OFFICER DR DIRECTOR

(s VAS 3106

Daytma Phone #




