2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000022136

1. Entity Name

SALAS METAL ENTERPRISES, INC.

Principal Place of Busingss

1833 NW22ND ST
MIAMI FL 33142

Mailing Address

1832 NW 22ND ST
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 036 ***150.00

44ULIVLY

[l

== SALAS, DOMINGO A" - S
14755 SW 81 STREET
MIAMI FL 33193

;i-"' f

MCORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-0404121 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the otligaticns of registered agent.

.
SIGNATURE

8. The-above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of reqisiared agent and iitle if appicable

(NOTE: Registered Agenl sigratura reguired when reinstaning)

DATE

9. Election Cam,

paign Financing

Trust Fung Cortribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TILE [(J Change [ Addition

NAME SALAS, DOMINGO A NAME

STREET ADCRESS | 14755 SW 815T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2iP

TITLE O oelete TILE I Change [ Additian

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TITLE [CJ change ] Addition
“ Name NAME

STREET ADDRESS - | —stmn s SYREES-ADGRESS = - > . T =

CITY-§T-21p CITY-ST-7IP

TITLE O pelete TILE [J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

e O pelete TILE [Jchange  [] Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P o

TME 7 Deiete e [ cChange 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

12. 1 hereby certify that the iyfformagon s
indicated on this repo
of the corperation or t

pplied with this filing d
rtis true and

t qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that t am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 38D-655Y

SIGNATURE: -

4
URE AND TYPED OWRINTED HAME OF SIGNING OFFICER OR DIRECTOR

74

Daytme Phong # 4




