2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 19,2004 08:00 AM

DOCUMENT # P93000032551

1. Entity Name

INDUSTRIAL METALS CENTER, INC.

Secretary of State

0‘ et ‘lb

a%“ﬂ’g

Gm “‘ 1v~

Principal Place of Business Mailing Address

3147 NW NORTH RIVER DR

MIAML, FL 33142 "~ MIAMI, FL 33142

3147 NW NORTH RIVER DR

IR

O I

04142004 No Chg-P CH2ED34 (10/03)
4. FEI Number Applied For
65-0495988 Not Applicable

$8.75 additicnal

Fes Required

|

5. Certificate of Staus Desired

6. Name and Address of Cumrent Registered Agent

LORENZO, JUAN C
775 EAST 52 8T.
MIAME, FL 33013

8. The above named entity submits this statement for the purpose af changing Its registered office or registered agent, or both, in the State of Florlda  am familiar with, and accept

the cbiigations of

istared agent.
N (_)

SIGNATURE

D 05///41/0;[

s?nalui }:.’ed o¢ prioted name of regustaced agBhT and title 1 apploable,

(Moﬁﬂeglsered Agert signature requred when ronstaling}

FILE NOW!!! FEE S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund

9. Electlon Campaign Financing

$5.00 may Be

Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

DPS

LORENZO, JUAN C
775 EAST 52 ST
MIAMI, FL. 33013

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

AILE

NAME

STREET ADDRESS
Ly -ST-2P

.ﬁﬁ

e

NAME

STREET ADDRESS
City-ST-2P

MLE

NAME

STREET ADDRESS
GTy-ST-2P

u%: m:s SPACE

HILE

NAME

STALET ADDRESS
CTY-8T-2P

NTLE

HAME

STREST ADDRESS
CiTY-53-2P

12. | hereby certify that the information supplied with this fl|lng
indicated on this repart or supplemental report is true and accurate and
of the corporation or the recgiver or rustee empoweted to execule thi
changed, or on an altachi with an address, with all other like em

yah)

SIGNATURE:

does not quallfy far the exempnon sta;ed in Secnnn 119 0?(3)(:) Flcrlda Statules I {urther certify that the Jnrormamon

al my signature shall have the same legal effect as if made under eath, that | am an officer or director
og as reguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

- Jvawl banse f//%ésl M’éﬂ@?

w‘ﬂlﬂ 'AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR

Dayume Phone ¥




